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THE PUBLISHERS AND PRINTERS OF THE 
LouISVILLE MEpicaAL News.—Every reader 
of the NEws, we are sure, will indorse with 
pleasure our declaration that the work of 
our publishers and printers during the past 
year has been characterized by the high- 
est form of typographical art. The errors 
usually attributed to the typesetter in the 
volumes of the News of 1879 have been 
singularly few, and we must confess that 
such as have crept in and been overlooked 
are, we fear, chargeable to us of the pen 
rather than to our allies of the stick. The 
News has in the main issued from the press 
with a commendable promptness surpassed 
by few of our exchanges, and in the rare 
instances of its delay the fault has not laid 
with the printers. 

The prosperity of the News, which in- 
creases year by year—indeed we may say 
month by month—is due in no small de- 
gree to the perfect work of our friends Jno. 
P. Morton & Co. and their able corps of 
skilled workmen. 

In a bumper of the generous wine of Ken- 
tucky, the juice of the maize, we drink your 
health, Messieurs Publishers, Printers, and 
Readers, and may God bless us every one. 


Our Goop FriEnDs.—The subscribers of 
the LouISVILLE MEpIcaL NEws have doubt- 
less noticed as curious and have observed 
as pleasant the conspicuous absence from 
our columns of appeals to pay up. It is rare 
that we have employed printer’s ink in dun- 
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ning our debtors. The pages of the NEws 
are devoted to the cultivation and dissemi- 
nation of the art and science of medicine. 
The business part of the journal is done by 
private correspondence. Doctors are in the 
main careless business-men, and many a med- 
ical journal has died from the neglect of its 
readers to settle their indebtedness to it. 
Neglect, we say; for it is neglect and not 
inability that is the source of this shameful 
sin. It is impossible to believe that any 
taan with brains enough to become a doctor 
can ever be without three dollars to pay for 
a medical journal during an entire twelve- 
month. Should the eyes of such a rare assé- 
mus fall upon these pages, we would advise 
him, in a spirit of love, to quit the medical 
profession. | 


MatTinE.—After an extensive trial of the 
maltine preparations of Reed & Carnrick, of 
New York, in private and dispensary prac- 
tice, we are convinced that it is one of the 
most valuable remedies ever introduced to 
the profession. Our exalted estimate of the 
maltine is confirmed by all of the many. 
practitioners who have expressed to us their 
opinion of it. Wherever a constructive is 
indicated maltine will be found excellent. 
In pulmonary phthisis and other scrofulous 
diseases, in chronic syphilis, and in the va- 
rious cachectic conditions it is invaluable. 
In convalescence it is a delightful and effi- 
cient cordial. We have invariably found it 
liked by children. ‘They devour it as they 
do candy. The maltine wine with pepsin 
and pancreatine has yielded us the happiest 
results in apepsia and atonic dyspepsia and 
in general muscular and nervous debility. 
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The preparations of maltine and hypophos- 
phites of ferrated maltine, of maltine with 
pepsin and pancreatine, and plain maltine 
we especially commend. It is prepared in in- 
numerable combinations. Maltine deserves 
to stand in the front rank of the construct- 
ives; and the constructives, by their pre- 
ventive, corrective, and curative power, are 
probably the most widely-useful therapeu- 
tical agents that we possess. 


QuinQquiniA.—The consumers of antipe- 
riodics, and they are more than can be num- 
bered, are under lasting obligation to Chas. 
T. White & Co., of New York, for the in- 
troduction of quinquinia into this country. 


It will cure certain obstinate chronic inter-. 


mittents that resist quinia, and British sur- 
geons in India have pronounced it superior 
to quinia for general use. Its cost is but a 
third or fourth that of quinia, we believe. 
It is a brown, resinoid powder having a not 
excessively bitter taste, and may be given in 
pill, capsule, powder, or in coffee or syrup. 
The famous Warburg’s tincture, with its four- 
score ingredients composing the nastiest and 
altogether the most horrible dose ever in- 
flicted on the human stomach, we have found 
less efficacious than quinquinia in curing in- 
termittents. We are using quinquinia alto- 
gether at the University Dispensary, and we 
find it a capital good substitute for quinia. 


CHARGING FOR THE Know How.—A col- 
ored servant of a medical man in the South 
(Pacific Medical and Surgical Journal), to 
whom a patient who had an important sur- 
gical operation performed complained that 
his master had made a very steep charge of 
twenty-five dollars for half an hour’s work, 
and that five doilars would have been suffi- 
cient, replied, “He only charged you five 
dollars for de operation; de oder twenty 
was for de know how.”’ 


Tuis is the ninth volume of the NEws. 


Original. 


A PSEUDO TUMOR OF THE ABDOMEN. 


BY LUNSFORD P. YANDELi, M.D. 


Professor of Clinical Medicine and Diseases of C hildren, 
» University of Louisville. 


Mr. H., a powerfully- built, fleshy man, 
aged seventy, in comfortable circumstances, 
came to me early in June, in 1878, seeking 
relief from a dropsy of the legs, and general 
debility. His temperature was normal; his 
complexion pale and pasty; his face puffy; 
and he was short of breath. His pulse was 
rapid and feeble; his appetite variable; his 
digestion deranged, vomiting being frequent. 
Diurnal micturition ocurred often, and his 
sleep was broken by repeated calls to the 
urinal. The amount of water passed was 
stated to be normal, or but little augmented. 
Headache was of almost daily occurrence, 
and was frontal in its location. He hada 
slight but noticeable bronchitis. Hearing 
was defective, but this antedated the urinary 
symptoms. ‘The vision was much impaired, 
and sometimes it was insufficient to enable 
him to read; sometimes the letters seemed 
doubled, sometimes blurred. The bowels 
were in the main constipated, and attended 
by pain in evacuation, but not infrequently 
diarrhea or dysentery supervened. Mr. H. 
had always led a temperate, indeed, an ab- 
stemious life, and his liver evinced no signs 
of derangement. The spleen was normal. 
The heart was somewhat irregular in its 
action, losing a stroke every six or eight, or 
twenty or thirty beats, without uniformity, 
and there were present evidence and history 
of valvular insufficiency of long standing. 
There was, however, no ground for charging 
the dropsy to the disability of the heart. 
The patient had been “complaining’’ for 
six or eight years. Has had hemorrhoids 
forty years. More or less dysuria had existed 
three years. Three months before consult- 
ing me, coincident with a severe cold, swell- 
ing of the legs was observed. This steadily 
increased, giving much inconvenience by 
weight, pressure on the skin, and stiffness of 
the knees. ; 
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Suspecting albuminuria and discovering 
no special cause for the disease, the patient 
was put on bromide of potash, ergot, iron, 
and milk diet, and elaterium was given to 
remove the serous effusion. Large watery 
discharges followed the elaterium, and the 
leg symptoms diminished satisfactorily; but 
in a few days decided mental aberration 
came on, in consequence, possibly, of the 
elaterium or the ergot. I have known it 
brought on by each of these medicines, and 
both were discontinued. 

A careful analysis of the urine, to my sur- 
prise, failed to discover any albumen, sugar, 
or other abnormal constituent. The water 
was found limpid and excessive in quantity. 

The patient was now stripped and sub- 
mitted to a minute search for abnormities 
which might account for his troubles. _ 

In the lower portion of the abdomen a 
round tumor as large as a three-year-old 
child’s head was discovered. It was im- 
movable, solid, fibroid in feeling, and pain- 
less. The thick abdominal walls interfered 
greatly with the sense of touch. Mr. H. 
and his wife both declared the tumor had 
never before been suspected. It was the 
wife’s custom to assist her husband in his 
bathing, and he had often complained of 
discomfort on pressure and rubbing of the 
abdomen during the process of ablution, but 
no swelling was perceived. At my request 
Dr. Coleman Rogers was called in consulta- 
tion. On hearing the history of the case 
he, like myself, suspected albuminuria until 
the analysis of the urine was mentioned and 
the abdominal tumor was pointed out. The 
edema of the limbs was of course due to the 
pressure of the tumor, and the question to 
solve was the nature of this. The sex of 
the patient excluded uterine or ovarian ori- 
gin, and the testicles were in their right 
place. Its physical characters precluded its 
being a fecal accumulation, a floating kid- 
ney, or an aneurism. ‘There was no percep- 
tible sign of fluid or gas. 

A fibroid tumor attached to the bladder 
was now what we guessed. An examination 
of the bladder by means of a sound was de- 


termined on, but the excessive tenderness 
of the urethra and the patient’s nervous- 
ness rendered the introduction of the sound 
impossible. A small Nelaton’s catheter was 
with difficulty passed in, and resulted in the 
withdrawal of a few drops of blood and pus 
and about two gallons of clear urine. Sub- 
sequent digital examination detected consid- 
erable enlargement of the prostate gland 
and neck of the bladder. 

The patient expressed himself as much re- 
lieved. He was put upon tonics and con- 
structives; a fruit, meat, and milk diet was 
ordered, and for some weeks the urine was 
drawn off morning and evening, each time a 
gallon, more or less, coming away. During 
the third week a painful orchitis supervened, 
which endedin abscess. Thisbeing opened a 
considerable quantity of healthy pus was evac- 
uated, and the wound gradually healed. A 
small amount of matter after each catheteri- 
zation came away, and this has continued. 
The instrument was intrusted to the patient 
after he was taught its use, and he has used it 
since three or four times in the twenty-four 
hours. The orchitis was probably consequent 
on the irritation of the catheter and his de- 
praved health. The urine at present is less 
abundant than formerly, but is still abnormal 
inquantity. The patient’s health was rapidly 
restored, and he is now as comfortable and 
vigorous as most men of his age. His only 
annoyance is in the use of the catheter. 

The symptoms connected with the digest- 
ive apparatus, nervous system, etc. were due 
in all likelihood to the retention of the 
urine, its damming up, and ‘resorption. 

A case in most respects similar to this oc- 
curred in my practice nine years ago. At 
my suggestion Prof. Austin Flint was con- 
sulted. Death occurred within a week after 
Prof. Flint saw the patient. A post-mortem 
examination disclosed a saculated condition 
of the bladder. A stricture just inside the 
viscus had led to enormous distension and 
thickening of its walls. Its walls were nearly 
two inches in thickness and it possessed a 
capacity of more than two gallons. 

LOUISVILLE. 
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REMOVAL OF A CYSTO-SARCOMA FROM THE 
RIGHT SIDE OF THE PUDENDUM. 


BY M. KEMPF, M. D.* 


Professor of Surgery and Clinical Surgery in Kentucky 
School of Medicine. 


In the spring of 1879 Mrs. E. consulted 
me about a tumor upon the left side of the 
pudendum about the size of a goose-egg. It 
was first noticed about two years ago. It 
was movable, and from its feel I diagnosed 
it a simple cystic tumor, and advised its im- 
mediate removal. This the lady refused, and 
to her request for some external application 
I answered that “I had no mercy for tumors 
of any kind, and if she refused to have hers 
removed I would say good day.”’ 

On the 22d of December, 1879, the lady 
again called on me and now requested the 
removal of the tumor. The patient was very 
anemic. The tumor was now as large as a 
fetal head, adherent to the rectum and ad- 
jacent structures, and perfectly immovable. 
Drs. C. Knapp and E. Kempf were called in 
consultation. They concurred in the opinion 
that it was a cystic tumor, but on account of 
its great size and its situation I did not think 
it possible to remove it. Therefore it was 
agreed to split open the sack of the tumor 
and let it heal from the bottom by granula- 
tion. 

At 8 a.m. the patient was put under the 
influence of chloroform, and with a scalpel 
I made an incision about five inches long 
from one side of the tumor to the other. 
The serum gushed forth, and upon exami- 
nation we found a sarcomatous tumor deep 
down in the structures between the vagina 
and the ischial tuberosity. 

After shaking our heads a little over our 
misdiagnosis and at the gravity of the case, 
I proceeded to enucleate the tumor from 
the rectum and the venous plexus, etc. The 
greater part of the tumor, weighing about 
four pounds, was enucleated by the finger; 
smaller parts of it had to be strangulated 
with ligatures and snipped off with the scis- 
sors. On account of the venous hemorrhage 
(which, however, was not great) the wound 
was sponged with the perchloride of iron. 
Sponges were put into the wound and kept 
there by a figure-of-eight bandage. It will 
be well to state that this was not done until 
about 1 P.M. 

From the great shock, and perhaps partly 
from the effects of chloroform, the patient 
did not rally, despite of large quantities of 
stimulants (an ounce of whisky was given 


* Reported by Dr. E. Kempf. 


every hour). At1p.M. the pulse was 126, 
thready, and scarcely perceptible. I put the 
patient under the care of Drs. Knapp and 
Kempf, as I was obliged to go away. At 3 
p.M. the pulse was 120 and very weak. The 
patient was quiet at times, and at times per- 
fectly furious ; not delirious, but she would 
toss about on the bed and cry for “air” so 
loud that one could hear it squares away. 
Her lips were pale and bluish, and her eyes 
sunken in and the very pictures of terror. 
At 4 P.M. the pulse was 108 and very weak. 
Transfusion of blood was now determined 
on by Drs. Knapp and Kempf, and prepara- 
tions made for the same to be done at 5 P.M. 
On their arrival they found the patient dead. 
FERDINAND, IND. 


Meviews. 


Yellow Fever a Nautical Disease: ITS ORIGIN 
AND PREVENTION. By JOHN GAMGEE. “As far 
as we know, low temperature is the only agency 
that can be relied on safely to destroy the infection 
of this disease.” —Dr. Carpenter. “Frost puts an 
end suddenly to our epidemics. Art never can do 
better than to imitate nature.’—Dr. F. C. Faget. 
New York: D. Appleton & Co. 1879. 


This volume of two hundred pages is “a 
sketch fashioned and almost written at one 
sitting,” says its author, who continues, “my 
temerity and apparent dogmatism may startle 
many.” Had Mr. Gamgee sat longer at his 
one sitting, or had he indulged in more sit- 
tings, he might have produced a better work. 
His style is peculiar, sometimes recalling the 
short, jerky, chopping sentences of Hugo’s 
later novels, at others quite unlike Hugo’s 
or any one else’s. In his dedication to that 
noble philanthropist, Mrs. Elizabeth Thomp- 
son, he says, “You started our dead friend * 
in the excellent work which demanded one 
more martyr.” It is a very questionable kind- 
ness to start a friend in an excellent work 
which demands one more martyr; but if he 
be a dead friend, as in this instance Mr. 
Gamgee says he was, it is not so cruel. But 
he goes on to say, “ His willing, sleepless 
brain and frame, stirred by your impulse, 
found rest only in death,” which suggests a 
picture of suffering as sad as any thing in 
vivisection. 

A sound medical philosophy is fast becoming a 
reality. Whoever in the future may prove its elo- 
quent exponent, only a John Hunter or a Helmholtz 


can be equal to the task. It demands a man of true 
genius, chained to the car of experimental physics, 


* The lamented Woodworth. 
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capable of piercing the bubbles of tradition, strong 
in marshaling facts and figures, prompt and clear 
with his relentless logic. 


Fancy a John Hunter or a Helmholtz 
chained to the car of experimental physics 
and piercing the bubbles of tradition, while 
he marshals armies of facts and columns 
of figures, deploying them here, charging 
with them there, marching and counter- 
marching, retreating and ambushing, and, 
‘prompt and clear with his relentless logic,” 
chopping down error and all that sort of 
thing ! 

Dr, Gamgee’s book is a compilation of 
speculations and assertions that have been 
written about yellow fever by various people 
during the last few hundred years. Among 
others quotations are made from Captain 
Cook and the Memphis Avalanche, a St. 
Louis newspaper and Noah Webster, sev- 
eral members of Congress and Lord Bacon, 
and Alexander VI and Gen. Hooker. The 
index of authorities comprises about two 
hundred. 

Yellow fever is said to have first occurred 
in the United States in 1693, in Boston, and 
in 1699 in Philadelphia, both times imported 
from Barbadoes. It entered New York from 
St. Thomas in 1702, and first reached New 
Orleans in 1796. 

Yellow fever is a nautical disease, a prod- 
uct of foul ships in the equatorial Atlantic 
cauldron, and is far more easily, surely, 
and permanently preventable than typhoid 
or scarlatina, says the author; and “ fresh 
air, dry air, cold air, available in all parts, 
driven through the stagnant pestholds of 
vessels suffices.” ‘ Ultimately and soon yel- 
low fever will be counted with the plagues 
that were.’’ ‘With zeal and firmness, co- 
operation and persistent effort, a decade 
should practically abolish the ocean pesti- 
lence.”’ 

- Icommend to all the one great practical recom- 
mendation, viz. the instant and absolute purification 
of the merchant marine, at all hazards, between New 
York and Rio. Itis not light work, but on the other 
hand it is definite. The remedy in this case can not 
fail to prove far better and infinitely less costly than 
the disease. 


And this is about all there is to this book. 


UNSUSPECTED TyPHOID.— A correspond- 
ent in the Lancet writes: “I am thoroughly 
convinced from personal observation and 
experience that many people suffer from ty- 
phoid fever without being aware of its ex- 
istence or confined to bed.’’ 


‘Books and Pamphlets. 


OSTEOCEPHALOMA OF THE THIGH. Report to the 
Wisconsin State Medical Society. By J.G. Meachem, 
jr.. M. D., of Racine. Reprint from Transactions of 
Wisconsin State Medical Society. Milwaukee, 1879. 


CASE OF COMPLETE INVERSION OF THE UTERUS, 
WITH REMARKS UPON THE MODERN TREATMENT 
OF CHRONIC INVERSION. By Clifton E. Wing, M.D., 
Boston. 


LuNACY REFORM. II: INSUFFICIENCY OF THE 
MEDICAL STAFF OF AsyLUMS. By E. C. Seguin, 
M.D., Clinical Professor of Diseases of the Mind 
and Nervous System, College of Physicians and Sur- 
geons, New York; one of the Consulting Physicians 
to the Hudson River State Hospital for the Insane ; 
etc. Reprint from Archives of Medicine, 1879. 


The Louisville Medical News. 


Back numbers of the LOUISVILLE MEDICAL NEws, 
with several exceptions, can be supplied. The price 
is six cents per copy, postpaid. Persons wishing to 
complete their files of the NEws would do well to 
order missing numbers early, as but few copies remain 
of several of the issues. 

A limited number of bound volumes of the NEws 
is in stock. These can be obtained at the following 
prices: The News for 1876, Vols. I and II bound to- 
gether, $3.50; 1877, Vols. III and IV bound together, 
and 1878, Vols. V and VI bound together, each $4. 50, 
or the three years for $11.00, postpaid. 

The bound volumes of the NEWS contain ce 
six hundred and fifty pages filled with much matter 
of permanent value. 

Address the publishers, 

JoHN P. MorTON & CoMPANY, 
Louisville. 


‘Miscellany. 


Is SyPHILIS AN ABSOLUTE OBSTACLE TO 
MARRIAGE ?—We condense, from a transla- 
tion in the New Orleans Medical Journal, 
Dr. Fournier’s article in the Gaz. des Hop., 
the following observations, which contain 
the gist of the writer’s conclusions. In the 
main they are the accepted doctrines of the. 
day. Fournier does not allude to the belief 
entertained by some that syphilis in certain 
cases is worn out by time and gets well of 
itself. 

That syphilis is not an insurmountable 
obstacle, an absolute interdiction, to mar- 
riage each day shows incontestable proofs, 
and we constantly encounter men whom we 
have treated for syphilis who have subse- 
quently married, have begotten healthy chil- 
dren, and have not given syphilis to their 
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wives. In a record of fifty-one such cases 
in my possession not a wife has been con- 
taminated, and ninety-two healthy children 
are the products of these fifty-two marriages. 

But the syphilitic must be cured before 
he marries. Unless he be cured he is dan- 
gerous both as a husband and as a father, 
and in two ways to his wife. He may syph- 
ilize her by direct contagion from syphilitic 
lesions. He may syphilize her through the 
placental circulation, his inoculated offspring 
being the means of poison. The child may 
be contaminated in the spermatozo6n or in 
the ovum, which are his inception. He may 
be contaminated through the circulation be- 
fore birth. He may contract the disease by 
contact during or after birth. It has been 
said that the paternal influence is null; that 
a syphilitic man never transmits the disease 
to his children. This is a great and a dan- 
gerous mistake. The syphilitic father, how- 
ever, does not invariably transmit his malady 
to his offspring. 

A mother frequently aborts with children 
syphilized from their father, and yet herself 
is uncontaminated. The father being cured, 
the abortions cease and healthy children are 
Born. 

A child born of two syphilitic parents 
will either die before birth, or it will be 
born with a taint of syphilis, or it will be 
feeble in constitution. Such children may 
by great care be raised, but they are dis- 
posed to hydrocephalus, nervous troubles, 
epilepsy, to simple convulsions, and have a 
manifest tendency to lymphatism, and offer 
a feeble resistance to scrofula. 

Scrofula is not a metamorphosis of syph- 
ilis ; it is a morbid entity; but syphilis con- 
tributes a predisposition to scrofula by its 
debilitating influence, just as bad air, over- 
crowding, and bad food do. 

A man marrying with a non-extinguished 
syphilis is a source of danger to himself. 
He is exposed to a series of accidents infi- 
nitely serious and even mortal. These may 
not happen until he has become the father 
of a family and at a far-distant period. How 
sad is the situation of such a man! Is it 


% 


honest, is it moral for this man to marry? 
No, it is horrible. 

When may a man marry who has had 
syphilis? ‘Total absence of actual manifes- 
tations is absolutely requisite. The more 
recent the case the more numerous are the 
dangers carried into the married state, and 
the more ancient the syphilis the better are 
the chances of the wife and of the fruits 
of marriage. In the fifth, sixth, and tenth 
months the manifestations of syphilis are 
more disseminated, more dangerous, and 
more apt to return. 

Secondary symptoms, although they be 
mild and insignificant in appearance, are 
the more dangerous because of this appar- 
ent mildness, for they are eminently conta- 
gious. 

Tertiary manifestations, consisting chiefly 
of deeper lesions, the skin and mucous mem- 
branes being less frequently affected, are less 
dangerous in the way of contagion. Time 
improves the paternal and the maternal 
influence. The disease grows milder with 
time. 

There is light and there is grave syphilis. 
The former terminates with a small number 
of superficial symptoms. ‘The grave form, 
even when treated judiciously, may produce 
serious lesions. The character of the syph- 
ilis should influence prognosis. If it be mild, 
with superficial lesions, speedily yielding to 
treatment, we may give a cheerful prognosis ; 
but inversely, with bad syphilis the condi- 
tions change. 

Bad syphilis is that which is remarkable 
for its incessant reproduction of the same 
accidents, especially in the mouth and penis. 

Bad syphilis is also that which is at first 
intense as well as abundant in its early 
stages. 

We can affirm to-day that syphilis ener- 
getically treated at its onset, and during a 
certain length of time, has no tertiary pe- 
riod; while neglected syphilis, or that un- 
scientifically treated, runs into tertiary save 
in rare and inexplicable exceptions. Proper 
treatment suppresses or diminishes syphilitic 
contagion. 
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In conclusion: When is it safe for a syph- 
ilitic to marry? He should not think of 
matrimony before a minimum of three or 
four years has elapsed since the inoculation, 
and a greater time would, be ‘better. “ He 
should have undergone a protracted course 
of methodical mercurial treatment, with no 
symptom manifesting itself for a long period 
before he essays matrimony. 


AN INFIDEL AND VANDAL WHO NEEDS 
Puysic.—The Medical Times and Gazette 
copies from one of its English contempora- 
ries these heretical sentiments: ‘“‘ There is 
no such thing in existence as a medical pro- 
fession. It is what logicians call a concept 
of the mind. There are a number of men 
who practice medicine—that is all. Now if 
we may eulogize an abstract term and the 
ideas which gather around it, I should be 
ready to lavish unbounded admiration upon 
the ‘medical profession.’ Its object is one 
of the noblest of mankind. But we have to 
deal with the men who practice this profes- 
sion; and men are pretty much the same in 
one profession as in another. Most of us 
can no doubt say with truth that some of 
the best men we know are medical men, and 
it is also true that the character of their 
work, the liberal education it supposes, and 
the higher class of motives which are often 
called into play in the medical profession, 
insensibly help to mold those engaged in it 
into nobler than average types. But after 
all is said it remains that they are men, and 
that in the medical, as in the clerical, and 
we even venture to add, as a bare possibility, 
in the legal profession also, there are some 
black sheep, in whom mere gain and gross 
selfishness override the better instincts of 
their calling.” 


CONCENTRATED BOSH AND UNMITIGATED 
NONSENSE.—Dr. Salisbury is of the opinion 
that consumption is caused by a fungoid or 
vegetable growth in the blood. (Cincinnati 
Med. News.) ‘If adrop of the blood be ex- 
amined in the microscope it will be found 
to be filled with this vegetable growth, 
which looks like the spores in the blood to 
become watery, and depriving it of the life- 
giving qualities. The stomach of one in 
this condition is little less than an yeast-pot. 
All that is taken into the stomach ferments, 
causing carbonic acid gas to generate. This 
rises mainly to the cavity of the left side of 
the stomach—this being the highest point— 


and paralyzes the muscles, and so interferes 
with the action of the heart, lungs, and vo- 
cal cords as to cause loss of voice and often 
partial paralysis of the legs.’’ The doctor 
therefore recommends a beef diet as a cura- 
tive means in the treatment of consumption. 
A fruit and vegetable diet he regards as very 
injurious, producing as it does fermentation 
and fungoid growth in the blood. The fol- 
lowing is his mode of broiling meat that it 
may be the most nutritious and the least 
likely to do harm: “First, trim off all the 
fat; then cut out the bone and all the large 
fibers and strings; then chop fine as for sau- 
sage meat. Next, with a knife and fork go 
over it again and remove all the little fibers 
that may have escaped notice before, and it 
is then ready for shaping. The meat is now 
almost a paste, and can be made into steaks 
of any size or formed in a plate into one 
large piece to cover the broiler, which, when 
cooked on one side, can be turned by cov- 
ering with the plate and reversing both plate 
and broiler, taking care to save the gravy. 
Butter, salt, and pepper to taste after being 
cooked—not before—as it hardens the meat. 
A change can be made to porterhouse or 
tenderloin steak if desired, not chopped, 
but trimmed of all fat. A roast of beef, 
lamb roast (trimmed of all fat), and dried 
beef can be eaten sparingly after a while; 
but for steady eating, broiled steak will be 
found the best. Lamb and chicken should 
be avoided if there is a tendency to diarrhea. 
In cases of excessive diarrhea stop the hot 
water for a few times, and substitute a glass 
of boiled milk, made black with pepper.’’ 


EPHRAIM McDowE.L.i.—From the Boston 
Med. and Surg. Journal: Among the many 
triumphs of American surgery none is more 
brilliant than ovariotomy, and there is not 
one which has won its way through more 
Opposition and misrepresentation; and now 
that its merits are universally recognized, it 
is right that its originator should have his 
well-deserved fame so secured to him that 
others should not hereafter get the credit 
which his own reticence imperiled. A quar- 
ter of a century ago no language was too 
contemptuous, no denunciation too bitter, 
for those who dared to countenance such 
murderous “belly ripping,’”’ such unscientific 
surgery; they were threatened not only 
with the grand jury, but, what was even 
more galling to such men, with professional 
ostracism. Professional theories, however, 
must always succumb to facts, and no one in 
these days is more honored than the success- 
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ful ovariotomist.. When attention was first 
thoroughly aroused to the possible future of 
this operation, and investigations into its 
history were begun, so little was known of 
McDowell, so modestly and obscurely had 
he reported his cases, that it is not strange 
that others should have been allowed the 
prior claim, and it remained for Dr. Gross, 
at a later day, when the facts were more ac- 
cessible, to establish beyond question the 
claim of the celebrated Kentuckian. The 
present small volume contains, with some 
notes of the other proceedings, the oration 
of Prof. Gross at the dedication of a monu- 
ment erected to the memory of McDowell 
by the Kentucky State Medical Society. 
The eulogy comes very gracefully from one 
who himself ranks so high in American sur- 
gery both as an operator, pathologist, and 
teacher. It abounds in interesting histori- 
cal facts, and is a welcome tribute to the 
man himself, and incidentally to the state 
which has produced so many other distin- 
guished surgeons. 


Is PHTHISIS SELF-LIMITING P—Dr. Porter, 
in St. Louis Med. and Surg. Jour., thus con- 
cludes a paper on this subject: 

Though unwilling to admit that there is 
an intrinsic tendency in phthisis to recov- 
ery, yet we should not lose sight of the fact 
that many cases of phthisis respond to ju- 
dicious treatment and hygienic conditions. 
In truth, in no other disease is careful scru- 
tiny and constant care more necessary or 
better rewarded. Even were self-limitation 
ten times proved, it should not lessen the 
vigilance and attention which such cases 
demand. Inall cases of phthisis two forces 
are at work—one aggressive and morbid 
with (as we believe) a direct tendency to 
death; the other defensive and systemic, 
opposed to and retarding the progress of 
disease. Whatever method of treatment is 
pursued, it and every thing connected with 
it should tend to the building up of the sys- 
tem, and the increase of the powers of re- 
sistance to disease. In this we believe is 
the true limitation of phthisis. 


Nux Vomica 1n DizzinEss.—Our esteemed 
contemporary, the Philadelphia Med. Times, 
quotes from the Wren. Med. Blitter Mader’s 
recommendation of a half to three grains of 
nux vomica thrice daily. Is it the dizziness 
of uterine, stomachic, cardiac, or cerebral, 
origin, or is it the dizziness from marasmus, 
anemia, or constipation that it is useful in? 
Dr. Mader is a loose adviser. 


MepIca UsEs or ELECTRICITY.—Says Dr. 
Geo. W. Balfour, in the Edinburgh Medical 
Journal : 

The therapeutic use of electricity is yet in 
its infancy, and though by its means we can 
often obtain results which are otherwise un- 
attainable, we are not as yet in a position 
always to be able to say what form of elec- 
tricity is most likely to be useful. By and 
by, however, by a collation of cases we may 
be able to attain to greater certainty in this 
matter. This uncertainty is perhaps most 
marked in the case of neuralgia, or painful 
affections of the nerves. In some cases of 
neuralgia we find static electricity in the 
form of the electric bath of great service ; 
while in others the very converse of this, 
the superficial application of faradic electric- 
ity by means of a metallic brush—the elec- 
tric moxa—is most useful; and in still other 
cases, and these perhaps the most numerous, 
the catalytic action of the galvanic or con- 
tinuous current is by far the most effica- 
cious. 

In regard to the use of the continuous or 
galvanic current for the relief of pain, three 
distinct methods have been propounded : 

1. The old-fashioned direction method of 
applying the anode or positive pole upon 
the plexus or root of the nerve we wish to 
influence, and the cathode or negative pole 
upon its painful points or peripheral termina- 
tions, so as to send through it a descending 
current. 

2. The polar method, propounded by 
Brenner, who regards each pole as having a 
special curative action. In this method the 
best plan is to apply the cathode on the 
nerve trunk as near as possible to the focus 
of the disease, and afterward on the painful 
points, while the anode is applied upon 
some indifferent part of the body, as the 
sternum. 

3. The indirect method introduced by 
Remak, of modifying the circulation and 
nutrition of the parts affected by acting 
through the sympathetic ganglia in the neck. 
This method has been highly praised by 
some and as greatly depreciated by others. 

In the present state of our knowledge of 
electric therapeutics, and the means by 
which curative results are attained, it is one 
which~we can not afford to depreciate or 
lose sight of. Whichever method of treat- 
ment we select, each application should last 
from two to ten minutes, and be repeated 
once or twicea day. Any relief which may 
result is usually perceived at once, and per- 
sists for twelve or twenty-four hours or 
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thereby, becoming permanent after a varia- 
ble number of applications. Should no im- 
provement at all follow half a dozen sittings 
it is scarcely worth while continuing them, 
and the case must usually be regarded as 
unsuitable for electric treatment. In excep- 
tional cases a more persistent use of this 
treatment may, however, be followed by an 
exceptional and sometimes a remarkable 
improvement. But however striking the 
results obtained in trophic and painful af- 
fections, it is in lesions of motility that elec- 
tricity has its greatest triumphs, and of late 
years it has become perfectly indispensable 
in these affections, not only for their treat- 
ment, but also for the diagnosis of the seat 
of the lesion and for prognosis. 


Helections. 


ABSTRACT OF AN EXPERIMENTAL RESEARCH 
ON THE PHYSIOLOGICAL ACTIONS OF 
DRUGS ON THE SECRETION 
OF BILE IN DOGS. 


[By Wm. Rutherford, M.D., F.R.S., in Practitioner. ] 


Croton Oil.— We made this the subject of three 
experiments, which convinced us that it so slightly 
stimulates the liver that its effects thereon are un- 
worthy of attention. 

Magnesium Sulphate.—Two experiments with 
this substance convinced us that so far from increas- 
ing it diminishes the secretion of bile. 

Sulphate of Manganese. —Two experiments 
proved that in the dog sulphate of manganese stimu- 
lates the intestine but not the liver. 

Castor Oil.—Two experiments with doses which 
produced purgation proved that the secretion of bile 
is diminished when the purgative effect becomes fully 
established. 

Ammonium Chloride.—Two experiments with 
this substance enable us to say that it does not stim- 
ulate the liver. The bile secretion was at first unaf- 
fected, but afterward fell. 

_ Gamboge.—This we used in several experiments 
for the purpose of ascertaining how the liver would 
be affected by a substance which powerfully irritates 
the duodenal mucous membrane. These proved that 
duodenal irritation is not of necessity followed by 
excitement of the bile-secreting mechanism. 

Hepatic Depression from Intestinal Stimu- 
lation.—The results of our experiments with sulphate 
of magnesia, castor oil, chloride of ammonium and 
gamboge show that when a substance stimulates the 
intestinal glands but not the liver hepatic action is 
depressed and the production of bile is lessened. 
We invariably observed that while slight purgation 
—by a purely intestinal irritant—scarcely if at all 
depressed the secretion of bile, powerful purgation 
produced a very marked effect. Its depressant effect 
seems to be indirect and attributable either to a drain 
from the portal blood of bile-forming substances or 
to an excessive lowering of the blood-pressure in the 
liver, as in the system generally, by a Jarge dilatation 


the outset as in the preceding case. 


of intestinal and mesenteric vessels. But when such 
a purely intestinal stimulant as magnesium sulphate 
is given to an individual under ordinary circum- 
stances it doubtless depresses the secretion of bile, 
not only in the manner just indicated, but also by 
hurrying out of the intestinal canal substances which 
would otherwise have been absorbed and would have 
assisted in the formation of bile. Thus it can not be 
doubted that when the bile is prevented from enter- 
ing the intestinal canal less bile is secreted by the 
liver, and there is ample reason for believing that 
about seven eighths of the sulphur daily secreted by 
the liver is re-absorbed from the intestinal canal by 
the portal vessels—in the form of some sulphur-con- 
taining substance derived from the decomposition of 
taurocholic acid—the sulphur-containing acid of the 
bile. And it may be that in abnormal states of the 
intestinal contents various deleterious matters may 
be absorbed and hamper hepatic action. Therefore 
it is reasonable to suppose that a purely intestinal 
stimulant such as magnesium sulphate, although it 
does not stimulate the liver, may in some abnor- 
mal conditions exercise an important influence on 
that organ by removing deleterious matters from the 
intestinal canal and by draining the portal system. 
We believe then that by the discovery of the depresse 
ant effect on hepatic action of purely intestinal pur- 
gatives we have furnished the physician with a fact 
which will not fail to be of service in rational thera- 
peutics. 

The depressant effect on hepatic action of sub- 
stances which excite the intestinal glands has to be 
carefully regarded in the case of many agents whose 
molecules stimulate the liver as well as the intestines, 
for in such a case the stimulation of the liver has in 
a measure, as it were, to contend with the stimula- 
tion of Lieberkiihn’s glands, and if the effect on the 
latter be violent the excitement of the liver may be 
slight, may soon disappear, or may not be observed 
at all. Our experiments with podophyllin proved 
this in a striking manner. 

Resina Podophylli is a very powerful hepatic as 
well as intestinal stimulant. Its effect on the intesti- 
nal mucosa is so irritating that it seems feasible to 
regard it as contra-indicated in cases where there is a 
tendency to irritation of that membrane. If the dose 
be too large and violent purgative action ensues the 
secretion of bile, so far from being increased, is di- 
minished. With a smaller but still too powerful pur- 
gative dose the bile-secretion, though it may be pow- 
erfully raised for a short time, quickly falls as the 
substance passes down the intestine and induces se- 
cretion from a greater and greater number of Lieber- 
kiihn’s glands. With somewhat smaller doses the 
increased bile-secretion is much more prolonged, 
although the hepatic excitement is not so intense at 
It is manifestly 
of great importance to keep these facts in view in 
practical medicine. 

Resina Iridis and Resina Euonymi, or “Iri- 
din’”’ and ‘‘ Euonymin.”—Both powerfully stimu- 
late the liver, while they do not powerfully stimulate 
the intestine of the dog. Although not so powerful 
as podophyllin they will both doubtless be preferred 
in many cases to that substance, because of the far 
milder excitement of the intestine. For not only is 
the latter in most cases advantageous on its own 
account, but also because the action on the liver is 
far less liable to be hampered and diminished by the 
intestinal stimulation. This as we have seen is apt 
to be the case with podophyllin. Our experiments 
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on the dog led us and have led many others to try 
the effects of these substances on man, and they are 
of great value. The average dose of iridin is four 
grains, of euonymin two grains. In either case two 
grains of extract of hyoscyamus should be added and 
taken at bedtime, for without this some persons expe- 
rience griping. Neither substance produces headache 
or any sickness. In some persons the above doses of 
both substances produce a sufficient purgative effect, 
but in other cases the purgation is insufficient or de- 
layed and griping is then apt to ensue. The most 
beneficial result is obtained by following the dose of 
these remedies by a mild saline aperient, such as 
Piillna or Carlsbad water, on the following morning, 
so that the bile secreted during the night may be fully 
and quickly removed. I have in my own case no- 
ticed slight depression after four grains of iridin, 
which I never observed after two grains of euony- 
min. I therefore inferred that the latter is prefera- 
ble when repeated stimulation of the liver is desirable. 
It is, however, important to remember that although 
euonymin usually suffices to quickly remove a slight 
feeling of biliousness iridin is, I am convinced, the 
more powerful remedy of the two when the tongue is 
decidedly yellow. I have in such a case been more 
than once surprised to find that on awaking in the 
morning after taking four grains of iridin the previous 
night the yellow tongue and the bilious sensations 
were entirely gone. Since the publication of our 
results these remedies have come into very general 
use. Mr. Hardyman, of Cardiff, states that he has 
used euonymin in two-grain doses at bedtime in over 
fifty cases of biliary derangements and sick headache, 
and finds it of much value. Finding that in most 
cases one dose is insufficient he gives two grains at 
bedtime on two successive nights, following it each 
morning with a saline purge. 

Resina Hydrastis, or ‘‘ Hydrastin.’’ — The 
“‘hydrastin”’ employed in our experiments was not 
the alkaloid, but a resinous substance prepared from 
the root of the plant by Keith & Co. The dose for 
a man of this preparation is from one to two grains. 
. Our experiments prove it to bea moderately power- 
ful stimulant of the liver and a feeble stimulant of 
the intestine. Considering also its tonic properties 
it seems to be a substance eminently worthy of the 
attention of the practitioner. 

Resina Juglandis, or “ Juglandin.’’—The dose 
of Keith’s juglandin—the substance used in our ex- 
periments—is from two to five grains. In the dog 
it is a moderately powerful hepatic and a mild intes- 
tinal stimulant. It seems to be worthy of the prac- 
titioner’s attention. 

Resina Baptisiz, or ‘‘Baptisin.”—The dose 
of baptisin for a man is from one to five grains. Our 
experiments prove this substance to be in the dog a 
hepatic and also an intestinal stimulant of moderate 
power. It may possibly be found of service as a 
hepatic stimulant in cases of torpid liver with a de- 
pressed condition of system tending to gangrene. 
We commend it to the attention of the physician. 


Arsenic in Diseases of Children.—Dr. Simon, 
in a lecture on Infantile Therapeutics (Le Progrés 
Méd., condensed in the Philadelphia Medical Times), 
speaks favorably of arseniate of sodium, not only in 
certain diseases of the skin, but also in young patients 
tending to tuberculous or nervous disease, or pulled 
down by malaria. Far from considering the use of 
arsenic in diseases of children dangerous, he advo- 
cates its employment in many instances, beginning 


never be used externally. 


with minimal doses, gradually increased from day to 
day until the maximum is reached, maintained at 
this point for several days and then slowly decreased, 
this same course then to be repeated. At the end of 
two or three weeks the. arsenical treatment is to be 
suspended for a fortnight and then recommenced as 
before. Simon recommends the arsenical waters of 
Mont Doré and Bourboule very highly for anemic 
and scrofulous children and in general where sea- 
water and sea-bathing are ordinarily employed. He 
advises that in the case of children arsenic should 
Among the internal prep- 
arations he ordinarily makes use of Fowler’s solu- 
tion, of Pearson’s solution, and of the arseniate of 
sodium and iron. 

Fowler’s solution, as is known, contains one per 
cent by weight of arsenious acid, one minim con- 
taining one hundredth of a grain. Pearson’s solu- 
tion, less familiar, is a solution of arseniate of sodium 
containing one grain of the salt to fluid ounce. Simon 
usually employs it according to the following formula: 
K Sodii arsenit., gr.j; aquee destillat., fl. viij; aque 
melissze, q.s. M. Thisisagood formulaas a basis 
for dosage. Each teaspoonful contains about one 
sixtieth of a grain of arseniate of sodium, and the 
aromatic water may be added in sufficient quantity to 
give any dose required. He does not administer 
arsenic to children under two years of age, but be- 
yond this he gives it without hesitation, beginning 
with one third of a teaspoonful, then increasing to 
one half, three fourths, etc., until a whole teaspoon- 
ful (one sixteenth of a grain) is reached. 

Simon gives the arseniate of iron in pill form in 
the dose of one sixtieth to one thirtieth of a grain in 
the course of the day for large children, increased 
gradually to one sixth and even one third of a grain 
in the twenty-four hours. 


Aconitia.—Dr. Oulmont (Gazette des HOp.), in a 


. memoir on Aconitia, presented to the Académie Méd- 


ecine, says: ‘“‘It is a well-defined medicinal agent, 
which acts on man in a regular and certain manner, 
but which, on account of its energy, should only be 
employed in very small doses at long intervals. Fre- 
quently neuralgias are accompanied by well-marked 
intermittent and periodic accidents, to combat which 
quinine should be added. The important point, 
both for patient and physician, is to be able to rely 
upon a pure and unchangeable medicinal agent which 
is always identical in its composition and very scru- 
pulously dosed. It is in order to attain this end that 
Dr. Moussette has prepared his pills, each contain- 
ing very exactly a fifth of a milligram of crystallized 
aconitia and five centigrams of pure quinine. The 
susceptibility of the patient should be tried the first 
day with three pills—one morning, midday, and even- 
ing. If no marked sedative action is obtained grad- 
ually augment the dose until six are taken in the 
twenty-four hours, at which dose we should remain 
until the pain is subdued, only going beyond it in 
exceptional cases. If a little diarrhea comes on the 
dose should be diminished.” 


Adulterations in Tobacco.—Sugar, alum, lime, 
flour or meal, rhubarb leaves, saltpeter, fuller’s earth, 
starch, malt commings, chromate of lead, peat moss, 
molasses, burdock leaves, common salt, endive leaves, 
lampblack, gum, red dye, a black dye composed of 
vegetable red and liquorice, scraps of newspaper, 
cinnamon stick, cabbage leaves, and straw brown 
paper.—— Zhe Caterer. . 
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Case of Complete Rigor Mortis of both Legs 
Fourteen Hours before Death.— Reported by 
Alfred Finch, M.R.C.S., in the London Lancet. 

Mrs. G. A., aged sixty-five, on attempting to come 
down stairs lost the power of motion in her legs, 
which had felt numb while dressing. For the last 
fortnight she had taken adsolutely no food, though 
always sitting down to meals with her three daugh- 
ters, but had drunk small quantities of lupulin, a 
non-alcoholic drink. During this period she had 
gone about as usual, going to church on the previous 
Sunday, and had refused to see any medical man. 
About a year ago she had gone without food in a 
similar manner for a week when suffering from some 
mental distress. 

I found the patient lying on her back, her head 
propped up on pillows. She described herself as 
quite well, said she had not had any appetite lately, 
that her legs felt cold and numb when she got up in 
the morning, and afterward gave way under her, but 
that now they did not feel cold. Both lower extrem- 
ities were stone cold as high as Pourpart’s ligament. 
There is no edema. ‘The skin was loose, but had 
lost its elasticity, so that on taking it between the 
fingers in pinching it into folds it retained some of 
them when relaxed. There was perfect muscular 
rigidity, and the knee could not be flexed with mod- 
erate force. No pulsation could be felt in either 
femorals. A pin-thrust was unnoticed and produced 
no reflex action. The surface of abdomen was warm, 
the boundary of sensation and warmth being sharply 
defined at Poupart’s ligament; both completely absent 
below, but distinct above. There was no loss of 
power or sensation in the upper extremities, but the 
fingers were cold and livid. The facial expression 
was somewhat cadaverous. -The whole body was 
very fairly nourished. The heart-sounds were feeble 
and slow, pulse barely perceptible at wrist. The 
breath had a peculiar earthy smell; the tongue was 
dry and coated with a thin white fur. 

For about an hour before death the respiration was 
peculiar, that known as Cheyne-Stokes’ respiration, 
at times noisy and rapid, then sinking low and feeble, 
and after a time becoming rapid and noisy again, and 
the various periods succeeding each other with reg- 
ularity. 

LVecropsy, September 30. Rigor mortis had disap- 
peared. The attendant who performed the necessary 
offices told me that as early as two hours after death 
the body was quite free from rigor. The body was 
well nourished, the fat thick over chest and abdomen. 
On opening abdomen the omentum and mesentery 
were thickly infiltrated with fat and the appendices 
epiploice particularly fatty. The stomach contained 
a small amount of green fluid; the small and large 
intestines were empty, except a little feces in the 
rectum. The liver was small but healthy; the gall- 
bladder full of bile, but not distended; the spleen 
was small but healthy; the kidneys were healthy. 
Heart: Extensive fatty deposit on the external sur- 
face; the walls of both ventricles were in a state of 
extreme fatty degeneration, very pale in color and 
readily broken through by the finger. The degener- 
ation extended from without inward, the innermost 
fibers not being so extremely altered, and the colum- 
nee carnee and musculi papillares were apparently 
healthy. The valves were also healthy. The cor- 
onary arteries were extensively atheromatous and 
much obstructed by calcareous deposits. The ascend- 
ing and transverse aorta were thickened and atherom- 
atous; the descending aorta was very much changed 
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and ulcerated in several places, and on the posterior 
wall just above the bifurcation there was a large 
ulcerated surface and calcareous plate. The iliac and 
femoral arteries were filled with colored loose clots; 
their internal surface was smooth and healthy. 

Remarks. From the above facts I can come to no 
other conclusion than that the lower extremities of 
the patient had passed into a state of rigor mortis. 
The stone coldness of the affected parts and the ab- 
sence of any circulation, combined’ with the other 
appearances, notably the peculiar want of elasticity 
in the skin, exclude the possibility of spasm due to 
nervous origin. It appears to me that owing to dis- 
ease of the heart and aorta and the fourteen days’ 
starvation, possibly also to the presence of a calca- 
reous plate at the bifurcation of the aorta, which in 
some degree must have obstructed the free passage of 
blood to the iliac arteries, the circulation became 
extremely feeble and ceased entirely in the lower 
extremities several hours before the heart failed. I 
do not know of any parallel case on record, but Ross- 
bach, in Virchow’s Archiv, has described a rigor 
mortis beginning during the last moments of life, 
and, as is well known, muscular action may pass oc- 
casionally directly and at once into cadaveric rigidity. 
If, however, we accept the usual explanation of rigor 
mortis, viz. that it is due to the coagulation of the 
myosin in consequence of the cessation of the afflux 
of blood, there is no reason why:this should not 
occur in cases such as this, when the circulation is at 
a stand-still and the functions of the nervous system 
are in abeyance. 

It is to be noted that rigor mortis attacks the skin 
and causes cutis anserina, but in this case the skin 
was at any rate only partially affected, for it was - 
quite flaccid, though unlike the normal skin. I may 
also mention, as a point of interest, that the case was 
one of acute starvation without wasting. ; 


The Lancet.—Twenty or thirty years ago there 
was a publication in England called the London 
Lancet, and in the pocket of every surgeon and 
physician was a surgical instrument by the same 
name; and this instrument was used on nearly all 
occasions, nor has it become entirely obsolete yet. 
Even Playfair, from whom I have several times 
quoted, approvingly says: ‘‘ Until quite recently ven- 
esection was regarded as the sheet-anchor in the 
treatment and blood was always removed copiously, 
and there is sufficient reason to believe with occa- 
sional remarkable benefit. But while the 
effects of venesection have been so lauded by certain 
authors the mortality has admittedly been lessened 
since its indiscriminate use has been abandoned.” 
Dr. Fordyce Barker states that in 1855 the mortality 
was thirty-two per cent, but has now fallen to four- 
teen per cent. Against his better judgment the phy- 


sician is sometimes impelled to practice some bold, 


decisive, and observable treatment to satisfy the im- 
patient and irrepressible anxiety of relatives. Until 
the pathology of the disease is more accurately 
known can we do better than to protect the patient’s 
tongue be placing a pine stick or folded napkin be- 
tween the teeth, give ether or chloroform, supple- 
mented by bromide of potassium, chloral, or mor- 
phia?—Howland Holmes, M. D.,in Bost. Med. Four. 


Treatment of Diphtheria.—Dr. Oatman, in the 
Pacific Med. and Surg. Journal: I rely upon two old- 
fashioned remedies. These are gudnine and tincture 
of the chloride of tron. 
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A Case of Hydrophobia, or Rabies, with Re- 
.covery.—Reported by Thos. Moore, F.R.C.S., in 
the Lancet. » 

Many authorities assert that there has never been 
a recovery from an attack of genuine hydrophobia. 
Fortunately, however, this melancholy assumption is 
not borne out by statistics. A recent writer has col- 
lected accounts of one hundred and fifty cases which 
have been treated during the present century, and 
finds among them twenty-two recoveries, ten of which 
were “undoubtedly genuine.” . . . 

This case may, I believe, be added to the list of 
genuine recoveries. Every symptom was particularly 
well marked, except the difficulty of swallowing, and 
that was present to some extent, and would probably 
have increased, as is usually the case, had the disease 
progressed. Its occasional absence is not uncommon, 
especially in the earlier stages of the disease. Thus 
Berkenhart, writing so long ago as 1783, says: “I 
am inclined to assert that hydrophobia is not gener- 
ally a symptom of the disease produced by the bite 
of a mad dog. It rarely happens that the patient 
has any aversion to water or any other liquid until by 
experience he finds an insuperable difficulty in swal- 
TOWANG se ic 

With regard to the remedies employed, I was led 
to adopt them through noticing that in several cases 
reported in the medical journals the hypodermic in- 
jection of morphia appeared to be at first followed by 
an amelioration of the symptoms, while, however, its 
good effects were never permanent. It seemed ad- 
visable, therefore, after securing its primary soothing 
action, to follow it up by some drug which would 
calm nervous excitement without producing the bad 
effects which sometimes follow the long-continued 
exhibition of morphia. Bromide of potassium does 
this in a remarkable degree, and it is quite probable 
that it materially assisted in securing the happy result 
in this case. There can be no doubt about the bene- 
ficial effect of the morphia, as the patient became 
quieted as soon as its usual physiological action on 
the pupil was apparent. J am certainly inclined to 
attribute much of the success of the treatment to re- 
assuring the patient’s mind, for I can not help think- 
ing that the utterly hopeless character which the dis- 
ease has, perhaps undeservedly, acquired, may have 
helped to swell its bill of mortality by establishing a 
feeling of despair in the minds both of the patient 
and of his medical attendants, 


Horn-bug in the External Meatus Audito- 
rius for Fifty-four Years.—W. W. Seely, of Cin- 
cinnati, reports this instructive case in the Cincinnati 
Lancet and Clinic: 

When seven years old a bug got into his ear, 
causing such excruciating pain that he affirms he 
would have gone into convulsions if camphor had 
not been poured into the ear and the bug destroyed. 
He never felt any inconvenience after the death of 
the bug till about two years ago, while breaking a 
piece of iron and was struck on the side of the head 
by it. Feeling some uneasiness in the meatus he de- 
tected a blocking of the ear by some hard substance, 
and used glycerine to dissolve what he supposed to 
be hardened ear-wax, but which proved on removal 
to be a horn-bug three quarters of an inch long. This 
foreign body had lain in the external canal for all 
this period without causing even the slightest incon- 
venience until disturbed by the blow. The case is 
a valuable proof of the innocuousness of foreign 
bodies in the meatus auditorius externus. The in- 


jury to ears in the case of foreign bodies is due to 
attempts at their removal. 

In the case of foreign bodies in the ear no man is 
justified in attempting their removal till he has seen 
them, nor should instruments be used if at all unless 
the ear is illuminated properly during the manipula- 
tion. I have had a number of cases of lacerated and 
bleeding meatus, results of attempts at extraction of 
foreign bodies supposed to be in the meatus. Some 
of the patients had been from one to three times 
under the influence of anesthetics, when an examina- 
tion revealed the fact that no foreign body was 
present. 


Retarded Dentition.—Mr. T. Edgelow reports 
in the Medical Times and Gazette a case of retarded 
dentition that had lately come under his notice. The 
patient, a girl aged fourteen, epileptic since her 
birth, had great deficiency of the permanent teeth, 
the upper and lower incisors being the only teeth 
that met. She was small, short, had curvature of the 
spine and a large head, but there was no syphilitic 
history. No teeth had ever been removed, and there 
was no reliable history of the primary teeth. She suf- 
fered from great want of masticating power, and Mr. 
Edgelow thought that by adapting plates it might be 
the means of causing the eruption of the other teeth. 


American Trichinous Pork.—In a communica- 
tion to the Belgian Academy of Medicine M. Dele, 
after recounting the ease with which he produced 
trichinosis in rabbits by feeding them with pork con- 
taining trichinze, in imitation of experiments that have 
so often been performed in Germany, went on to say 
that he had found that trichinze occasionally con- 
tained in the hams which are brought from America 
in large quantities to Antwerp, salted but not smoked, 
can not be propagated in the same way, the process of 
salting having in fact killed the nematoid.—Presse 
Méd. Belge. 


The Faradic Current in Intermittent Fever. 
—The St. Petersburger Medicin. Wochenschrift con- 
tains a lengthy paper by Dr. Ludwig Schréder, in 
which he reports forty-two cases of intermittent fever 
treated by the faradic current. Many of these had 
stubbornly resisted all forms of medication. Quinia 
would of course interrupt the regularity of recur- 
rence, but neither quinia nor arsenic would reduce 
the splenic enlargement nor prevent relapse. As in 
all cases previously reported, one electrode was kept 
over the left hypochondrium, while the other was 
moved up and down over the splenic region. From 
eight to fourteen sessions usually sufficed to effect a 
perfect cure, even without any administration of 
quinia. Of the forty-two cases reported only two 
suffered from relapses and only one failed to be en- 
tirely cured.— Cincinnati Lancet and Clinic. 


Urticaria, its Treatment by Belladonna.—Dr. 
Q. C. Smith writes, in the Pacific Med. and Surg. 
Journal; “First give a full emetic dose of ipecac, 
and after it has acted give fluid ext. of belladonna in 
small doses every two hours until its characteristic 
flush of the skin is produced on the face, or until, 
vision is considerably disturbed. This degree of im- 
pression should be maintained, gradually diminishing 
the dose, for two or three days. Of course such con- 
stitutional treatment as may be indicated in each case 
should be duly instituted, though many cases require 
nothing further than the belladonna. 
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PRISON REFORM. 





Probably the best-abused men in the 
Union of late have been the two doctor- 
governors. Up in Maine our brother has 
been called names almost as harsh as those 
which have been fastened on the geography 
of his locality, for prescribing some sauce 
of goose in a case of gander, while down 
here in Kentucky our very amiable ruler has 
done much to drive a part of the commu- 
nity into the frantics. Chiefest among the 
sins he has committed has been the whole- 
sale pardoning of criminals in which he has 
indulged. In his message to the legisla- 
ture he takes this matter up, and gives his 
reasons for his action. Nine pages of this 
excellent document are devoted to the sub- 
ject of prison-reform, and we are quite sure 
there was no subject Which could more be- 
fittingly claim the attention of the governor 
either as a statesman or medical man. Con- 
siderable research is shown in these pages, 
and very sensible suggestions are made. One 
is that punishment is not only for the preven- 
tion of crime, but should be for the reforma- 
tion of the criminal—a proposition which, 
we fear, some very uncommonly good peo- 
ple will fail to grasp. Another is that hope 
is an incentive to action, somewhat akin in 
strength to fear; another that it does not 
become a great state to farm its criminal 
labor and commit its discipline to proxies; 
and yet again that it clearly has no right to 
inflict cruel punishment, which is forbidden 
by constitutional law. 

We have not space for any great part of 
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the message, but we can not help transcrib- 
ing the description of the prison-house at 
Frankfort, that the doctors of Kentucky may 
see again what an infamous state of affairs 
has existed at their capital, and that they 
may join in a demand for reform. Says the 
governor: 


Although I have granted many pardons, the con- 
victs in the penitentiary now number nine hundred 
and fifty-three; and when I first came into the exec- 
utive office they numbered nine hundred and sixty- 
nine, with but seven hundred and eighty cells for 
their reception; in other words, there were one hun- 
dred and eighty-nine more prisoners than cells. 

This terrible state of affairs required as a neces- 
sity, that three hundred and seventy-eight of these 
wretched men should be thrust and immured two in 
a cell, although these cells were but three feet nine 
and a half inches wide, six feet three and a half 
inches high, and six feet eight inches long. These 
small, dark, ill-ventilated cells did not even contain 
sufficient air to support one man, and the death record 
gives us abundant proof of this fact. From the first 
of January last up to the present time there have died 
seventy-four. This is a fearful mortality. 

To show the terrible torments some of these con- 
victs must endure, we quote from the testimony of 
Dr. Wm. Rodman, an eminent physician of Frank- 
fort, upon this subject. In a suit of the State against 
Jerry South, the present lessee of the penitentiary, 
to recover money due the state, the defendant South 
introduced as a witness Dr. Rodman, who, being 
duly sworn testified as follows: “That he had been 
a physician to the penitentiary for about eight years, 
and is well acquainted with the cell-houses and work- 
shops. The cell-houses have been as bad as they well 
could be. Each man ought to have in his cell eight 
hundred and forty feet of air; they get there one 
hundred and seventy feet to two men. This has af- 
fected the health of the men in the prison, and very 
materially their working capacity.” 

The Black Hole of Calcutta, so abhorred in his- 
tory, was not much worse than this. Only think of 
it—two human beings crammed together in these dark 
unwholesome little dens. To what beastliness may 
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it not lead; yes, to what beastliness has it not already 
led! Ask those who have kept your prison and they 
willtell you. But shuddering delicacy will turn away 
and avert its head at the disgusting recital. The rev- 
elation would remind you of Sodom and Gomorrah. 
Let not such things be even under the very shadow 
of our capitol. Remember that our constitution says 
cruel punishments shall not be inflicted. If this is 
not cruel the English language has lost all meaning. 


Dr. Blackburn recommends a multiplica- 
tion of prisons, that each should not contain 
more than three hundred convicts, and that 
the county jails and workhouses be used for 
the smaller offenders, etc. 


A NUMBER of our subscribers received, 
just before the beginning of the new year, 
a notification as to dues owed the journal. 
So far the responses have been quite satis- 
factory, and we hope they will continue to 
be so. Several discontinuances have come 
in—not a great many—and they have been 
almost invariably in cases where the amount 
has been allowed to accumulate, so that it 
was perhaps difficult to pay. The journal 
has been published during years of great 
financial depression, and attempts at collec- 
tion have been in a number of instances 
quite lax; but the dawn of prosperity is on 
the country again, and it will be better for 
all concerned that our collections hereafter 
shall be more vigorously pushed. It will be 
easier on those who pay, and enable us to 
publish a better journal. As what seems to 
be unavoidable in such matters, several mis- 
takes were lately made in sending bills to 
gentlemen who did not owe. Whenever this 
is the case we shall only be too. glad to rec- 
tify the matter and apologize for it. 


WIND-ENGINES.—The Journal of Science, 
published at Toledo, Ohio, contains in its 
December number an interesting article on 
Wind-engines, in which it says that wind is 
the cheapest of all powers for doing mechan- 
ical work, and gives an elaborate account 
of windmills, etc. Wind and its works are 
legitimate subjects of medical journalism. 


Wind on the stomach of the baby or upon 
that of its parents often rouses the doctor 
at night. Windy, quite as often as brainy, 
doctors win their way in the world. “How 
to raise the wind”’ is a problem that often 
is put to the physician by the business-part 
of his brain. ene 
Windmills were greatly injured by Don 
Quixote, because he brought them into a 
ridiculous light; but steam and other mod- 
ern discoveries, however, have discredited 
them far more. The tide, however, seems 
to be turning, and all over the civilized 
world wind is again attracting notice as a 
motive power. On our prairies and large 
plantations, and elsewhere, windmills may 
become most potent promoters of health 
and comfort of mankind. Our rural readers 
may find it profitable to ponder this matter. 


WE wish it to be distinctly understood, 
on entering the ninth volume of the News, 
that it is not issued ‘exclusively in the in- 
terest of the busy practitioner,” but more es- 
pecially for those who wish to become busy. 
The fact is, we think the b. p. as at present 
constituted (we mean the fellow who gives 
himself out always as the b. p.—too much 
of the b. p. to read except at stolen inter- 
vals) is a first-class fraud. We don’t believe 
he knows how to read, and it would be idle 
to publish a journal for him; but for him 
who wishes to rise on solid merit—for him 
do we expend our industry in the collection 
of wisdom. 


A SIMPLE APERIENT.—Dr. Wier Mitchell 
says, “‘I frequently employ salt and water in 
cases of constipation, and generally find it 
efficient... The late: Prof, 2oP:. yandell) sr, 
habitually used and recommended this effi- 
cient and homely remedy to his pupils and 
patients during the last thirty years of his 
life; and never failed to be grateful to his 
friend, the lamented Prof. Lewis Rogers, for 
suggesting the laxative to him."{ Constipation 
is almost universal in cities, A teaspoonful 
of table-salt in a glass of cool water half an 
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hour before breakfast will act with most per- 
sons pleasantly and promptly. Some require 
more and some less of the salt and water, 
and some can not use it; but as a rule it 
works excellently and without diminution of 
power as long as it may be employed. 





Two MORE MEDICAL JOURNALS.—We have 
received a prospectus of the Galveston Med- 
ical Journal, to be issued monthly, commenc- 
ing on January 1st. We wish Dr. Granville 
Dowell and his co-editors, Drs. Heard and 
Pain, abundant success. Texas itself could 
support half a dozen medical journals if her 
doctors would subscribe for them and write 
for them. 

Drs. Owen, Harper, and McCoy, of Evans- 
ville, Ind., propose to bring out, about Janu- 
ary 2oth, the first number of the Indiana 
Medical Reporter, a monthly journal, May 
the I. M. R. live long and prosper. 


Original. 


A CLINICAL LECTURE ON JAUNDICE AND 
ON MALARIAL FEVER. 


Delivered at the Pennsylvania Hospital, Philadelphia, 
BY J. M. DACOSTA, M.D. 
[Special Report.] 

P. H., sixty-five years of age, has always, 
according to his own statement, been a man 
of exemplary habits; has never had rheuma- 
tism or any trouble with his heart. About 
eight months before his admission, which 
was on November 18th, he fell and sprained 
his wrist. Soon after this accident his atten- 
tion was called to his urine, which was un- 
usually dark in appearance. He began to 
feel poorly too, and grew weak. He then 
for the first time felt a dull pain across the 
epigastrium and right hypochondrium. At 
the same time his bowels became very obsti- 
nately constipated and he began to be jaun- 
diced. Two or three weeks before his ad- 
mission he took cold, which caused a marked 
increase of the jaundice and made the urine 


~ still darker in color. 


Upon percussion I find the area of liver- 
dullness still increased and the splenic dull- 
ness slightly so. The tongue is still coated. 


During the first two weeks there were irreg- 
ular accessions of fever, with marked remis- 
sions and exacerbations, the pulse ranging 
from sixty to seventy. There is no tender- 
ness over the liver. The case is one of ob- 
stinate jaundice, probably dependent upon 
more or less complete obstruction of the 
bile-duct, with secondary enlargement of 
the liver. We know this to be the case by 
the persistent yellowness of the skin, by the 
clay color of the stools, by the absence of 
chills and hectic fever, which would point 
to abscess, and by the absence of points of 
tenderness, which would suggest cancer. The 
attack may have begun as catarrhal jaundice ; 
probably did so begin. 

Now that the patient has been removed 
from the room, I may tell you that the prog- 
nosis in such a case as this is very serious. 
When the jaundice persists so obstinately 
the great likelihood is that destructive dis- 
ease of the liver has set in, and that the 
liver-cells are undergoing secondary degen- 
eration. 

All we can do in the way of treatment is 
to try and unload the portal circulation by 
brisk cathartics. Together with this occa- 
sional purging we are giving here phosphate 
of sodium, three drams daily, with a little 
arsenic as alteratives. When the functions 
of the skin and kidneys are imperfectly 
and sluggishly performed, jaborandi gives 
relief. — 

The man protested very strongly that he 
had never been a hard drinker, but I think 
the facts of the case are very much against 
his story. Even his looks do not bear him 
out. 

MALARIAL FEVER. 

W.L., a carpenter, forty-six years of age, 
while at work in Maryland, early in the fall, 
was in the habit of sleeping upon a boat at 
night in a very malarious district. As a re- 
sult of this indiscretion he had three months 
before his admission a severe attack of quo- 
tidian chills and fever. Since he has been 
in the wards the chills have persisted irregu- 
larly, and he has lost strength. His skin is 
sallow. He has no headache. After admis- 
sion his temperature upon several occasions 
shot up to ror° and over. His respirations 
were 24 and his pulse 100. His gums were 
swollen and spongy, and his teeth were cov- 
ered with sordes. The urine was very high- 
colored, but contained novalbumen. He was 
given ten grains of quinia, and a mouth- 
wash consisting of twenty grains of salicylic 
acid and the same quantity of biborate of 
sodium in a little oil of lavender and water 
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was ordered for the gums, with most happy 
effects. 

The malarial cachexia is even more strong- 
ly marked in this case than in the patient 
who has just gone out of the room. The 
spleen is still very much enlarged, extend- 
ing some distance below the ribs. On aus- 
cultation I could distinguish, when he was 
admitted, a faint systolic blood-murmur at 
the left base. This murmur has now largely 
disappeared. The gums, however, are still 
spongy, and there is still present an unmis- 
takable malarial hue of skin of an uncer- 
tain, half-yellow appearance. You see that 
the conjunctive are not discolored here as 
in jaundice. There is no dropsy and no al- 
buminuria in this case. How shall we treat 
the man? 

The main item of our treatment has con- 
sisted, of course, in heavy doses of quinia. 
This drug is now no longer necessary in 
such large amounts, and we will therefore 
reduce the dose to six grains daily. Besides 
quinia he has been taking iron in the shape 
of twenty drops of the tincture of the chlo- 
ride thrice daily. To this we have added 
five drops of muriatic acid on account of 
the spongy gums. ‘This treatment shall be 
continued. 

How can we hasten the reduction of the 
spleen? I think I shall, with this end in 
view, institute a treatment by ergot which, 
whether given hypodermically or internally, 
generally reduces such enlargements. He 
shall begin with half a dram of fluid extract 
of ergot thrice daily. If this remedy does 
not give rise to any gastric disturbance or 
to headache, we shall increase the dose to 
a dram thrice daily. I think that the re- 
sults of this treatment by ergot will be very 
favorable. 


MILK-SICKNESS. 


BY H. K. PUSEY, M.D. 


From the earliest settling of Kentucky, 
Indiana, and Illinois there has been ob- 
served in certain localities in these states a 
disease, though bearing some of the charac- 
teristics, yet differing so widely from malig- 
nant miasmatic fever as to impress the pro- 
fessional mind very generally with the idea 
of its special entity. Other observers have 
held that the disease denominated milk-sick- 
ness is only a miasmatic fever modified by 
the operation of other causes in addition to 
the inducing cause of that fever. It is nota 
little surprising that a disease of such gravity 


should have maintained its sway, erupting 
at longer or shorter intervals over any con- 
siderable extent of territory, without having 
procured from the profession such investi- 
gation as would set at rest the question of 
its etiology, pathology, and treatment. In 
no work that I am aware of is the subject 
of milk-sickness alluded to except in Dr. 
Drake’s, published many years ago. Milk- 
sickness has been discussed in local and state 
societies, but so little is known of its ex- 
ceedingly occult cause, and so few patholog- 
ical investigations have been made that all 
efforts to’: throw light on the subject degen- 
erate into a detail of symptoms and treat- 
ment. 

I propose to note a few cases occurring in 
Breckinridge County, Ky., in the practice 
of my neighbors Dr. J. D. Strother, of Big 
Spring, and Dr. E. R. Pennington, of Bew- 
leyville, with a view of directing attention to 
symptoms and pathological conditions that 
can not be identified with malarial fever. 
One of three fatal cases will serve to repre- 
sent them all, and I will present one as the 
type of two recoveries in a single family. 

CasE J.—November 1, 1879, was called to 
see Samuel and John Clark. I found Samuel 
just dead, and his brother Nathan had_ died 
eighteen hours previously. Dr. Strother had 
noted as follows: “On October 26th I was 
called to see Nathan Clark, aged twenty-five 
years; had been sick two days; was very 
restless, had great nausea, and was vomiting 
a greenish fluid ; intense thirst and burning 
in the stomach; tongue dry and covered 
with a brown fur; pulse and temperature 
normal; no pain in any part of the body; 
secretion of urine normal; bowels consti- 
pated. Gave an opiate, and he laid still 
from 12 to 6 o’clock a.M. October 27th, 
8 p.M., found all the symptoms aggravated ; 
vomiting and retching when any thing was 
taken into the stomach; a constant desire 
for ice and cold drinks, which were in- 
stantly rejected by the stomach; warm-water 
injections had washed a few black fecal 
lumps from the lower bowels. Made perse- 
vering efforts to move the bowels by injec- 
tions, and failing, ordered castor oil and 
turpentine by the mouth and quinine by the 
rectum; pulse and temperature still normal. 
October 29th, 11 o’clock A. M., at my request 
Dr. Pennington was called in. A positive 
diagnosis was not reached. A strong im- 
pression prevailed in the community that 
the three brothers were poisoned, but milk- 
sickness was considered in the consultation 
to be the malady. Patient presents evidence 
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of great prostration; temperature 9714°; 
pulse 130; hiccough and black or coffee- 
ground-looking vomit. Died at 1 A.M. on 
the goth” 

CasE II.—November ist, John Clark, at- 
tacked on the 25th of October. Symptoms 
same as those of Nathan and Samuel Clark. 
His treatment was begun on the 26th. On 
the 28th his bowels were freely evacuated, 
but with no marked relief of the nausea and 
vomiting. Isaw him on November ist. His 
skin presented a leaden or ashy hue; con- 
junctiva congested; tongue broad, flabby, 
and dry, covered with a dirty brown fur, 
was protruded tremulously with apparent 
effort several seconds after he was told to 
do it. Mind rational, but sluggish; would 
answer correctly after I thought he had failed 
to hear or understand the question. Com- 
plained of intense burning in the stomach, 
with insatiable thirst. Every two or three 
minutes would take a deep inspiration fol- 
lowed by a blowing expiration, as if to cool 
his mouth and fauces. Was very restless, but 
complained of no pain, nor was there any 
tenderness or tympanitis; on the contrary, 
the walls of the abdomen appeared to be 
molded to its contents. Temperature 99°; 
pulse 80 per minute, soft, feeble, and regular. 
Advised warm mustard foot-bath with fric- 
tion to the surface; gave him freely to drink 
of warm water and white sugar; continued 
the treatment of pepsin, bismuth, and mor- 
phine upon which he had been put by his 
attending physicians. The patient gradually 
improved, and was pronounced convalescent 
in five days. 

It will be noticed that in this case the 
bowels were emptied on the 28th. This has 
always been regarded as an indispensable 
prerequisite to recovery from milk-sickness. 
I am inclined to attribute recovery to this 
fact, for in all respects his symptoms seemed 
to be as grave in the onset as those of his 
two brothers who died. 

It may not be amiss to note that imme- 
diately preceding dissolution the bowels in 
both cases threw off a large accumulation of 
thick, tarry, and very offensive fecal matter. 

The post mortem of the body of Nathan 
Clark took place November tst, thirty hours 
after death. He was robust and healthy pre- 
vious to last illness. The peritoneum, both 
visceral and parietal, deeply engorged and 
of a dark purple hue. No effusions of serum 
or lymph. No adhesions. The coats of the 
stomach and bowels soft and easily broken 
down. Stomach entirely empty and con- 
tracted to the size of the colon; the mucous 


surface presenting a dark brown appearance, 
interspersed with numerous patches of deep 
pink or red surface, corresponding doubt- 
less with the origin of the coffee-ground or 
black vomit. The liver was healthy in ap- 
pearance; gall-bladder slightly distended, 
with a thick, dark bile. Kidneys normal, 
and bladder distended with healthy-looking 
urine. Although thirty hours had elapsed 
between death and the autopsy, very little 
of the structural change could be attributed 
to post-mortem decomposition, as the body 
had been kept in the open air during cold 
and frosty weather. 

There are many facts connected with the 
history of these cases and some reflections 
with regard to the disease that might be of 
interest to the readers of the News, and may 
possibly be made the subject of another com- 
munication. 

GARNETTSVILLE, Ky. 


Reviews, 


Observations upon Contraction of the Fingers 
(DUPUYTREN’S CONTRACTION), AND ITS SUCCESS- 
FUL TREATMENT BY SUBCUTANEOUS DIVISIONS OF 
THE PALMAR FASCIA, AND IMMEDIATE EXTEN- 
SION. ALSO UPON OBLITERATION OF DEPRESSED 
CICATRICES AFTER GLANDULAR ABSCESSES, OR 
EXFOLIATION OF BONE BY A SUBCUTANEOUS OP- 
ERATION. By WILLIAM ADAMS, F.R.C.S., Sur- 
geon to the Great Northern Hospital and to the 
National Hospital for the Paralyzed and Epileptic; 
Consulting Surgeon to the National Orthopedic 
Hospital; late President of the Harveian Society, 
and of the Medical Society of London; etc. With 
four plates and numerous engravings. London: 
J. & A. Churchill, New Burlington Street. 1879. 


We are indebted to the distinguished au- 
thor for his valuable contribution to this im- 
portant branch of surgery. In the preface 
to the concise volume of eighty pages, writ- 
ten in clear and forcible English, Mr. Adams 
says: 

In the essays now published I have given a de- 
scription of two subcutaneous operations for the suc- 
cessful treatment of affections not generally consid- 
ered to be amenable to any surgical means, namely, 
Dupuytren’s Contraction of the Fingers, and Deeply 
Depressed Cicatrices, such as are frequently met with 
in the neck and other regions of the body, as the 
result either of glandular abscesses or exfoliation of 
bone. 

In proof of the general distrust in all operative 
procedures for contracted fingers, I may state that in 
nearly all the cases which have fallen under my ob- 
servation in private practice, the patients have been 
deterred from submitting to any operation by the opin- 
ions of several surgeons that the fingers, if straight- 
ened, would remain stiff and useless, or worse than 
useless, for life, in consequence of the tendons having 
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been divided, an event which I have shown can not 
possibly occur in the operation advocated in the pres- 
ent paper. 

The patients have in many instances been told 
that as the contracted fingers are still useful in grasp- 
ing, they should wait until they had become useless 
by increase of the contraction, and then take the 
chances of an operation. Now that the curability 
of this affection without any loss of muscular power 
has been proved, the error of delay will be at once 
apparent. 

The results of mechanical treatment and of the 
operation by open wound have not been such as to 
inspire any general confidence. 

The subcutaneous operation and after-treatment, 
as modified by myself in accordance with the patho- 
logical conditions first demonstrated by Dupuytren, 
has proved so successful that I can with confidence 
recommend it to the favorable notice of the profes- 
sion. ; 

The two operations now described possess one 
feature in common, viz. that they are both good ex- 
amples of the success which attends all true sub- 
cutaneous operations, and in their freedom from all 
danger which might result from inflammation and 
suppuration, illustrate the protective influence of the 
law of subcutaneous surgery. 


It is to be hoped that these essays will 
be republished in our country. The author 
is one of London’s leading surgeons. As 
an operator and as an authority, Mr. Adams 
ranks second to no one. 

He thus sums up his operation and after- 
treatment for contraction of the fingers: 


1. The subcutaneous division of all the contracted 
bands of fascia which can be felt; the bands to be 
divided by several punctures with the smallest fascia- 
knife, passed under the skin, and cutting from above 
downward; a pledget of lint being at once placed 
over each puncture, and retained in position by a 
strip of plaster. 

2. Immediate extension to the full extent required 
for the complete straightening of the fingers, where 
this is possible, and the application of a retentive, 
well-padded, metal splint, from the wrist along the 
palm of the hand and fingers; the fingers and hand 
to be bandaged to the splint. When the extension 
can not be immediately made to the full extent, as in 
those cases in which the second phalanx is sharply 
flexed upon the first, it must be carried as far as pos- 
sible without producing pain or incurring the risk of 
tearing the skin. 

3. The bandage not to be removed until the fourth 

day, unless rendered necessary by the occurrence of 
' pain, when the lint and plaster may be taken off, as 
the cutaneous punctures are always found to be healed 
by that time; the retentive metal splint to be reapplied, 
and the hand and fingers bandaged to it. Should the 
immediate extension produce much pain the splint 
may be removed and readjusted at any time. 

4. Extension to be kept up by the splint worn con- 
tinuously night and day for two or three weeks, but 
the splint and bandage to be changed every two or 
three days. After this the extension splint is to be 
worn at night only for an additional three or four 
weeks, free motion being encouraged during the day. 

Relapse of the contraction 1 believe is now, to a 
great extent, guarded against by the plan of dividing 
all the contracted bands of fascia by as many punc- 


tures as may be necessary, and also by the adoption 
of the method of immediate extension. If partial 
relapse should occur—and I have never known more 
than this in a few out of the large number of cases 
upon which I have operated—any bands that may 
have escaped division, or any which may since have 
become prominent by the extension, may be divided 
subcutaneously, and the disposition to recontraction 
prevented at an early stage. This contrasts very fa- 
vorably with the relapsed cases after open wound, 
which from the nature of the cicatricial contraction 
are incapable of further relief. 

In the present paper it has been my object to give 
increased confidence in the subcutaneous operation 
for Dupuytren’s contraction of the fingers, and to 
point out some details and modifications in the mode 
of performing the operation, as well as the alterations 
in the after-treatment which I have been led to adopt, 
and upon which I believe much of the success will 
be found to depend. 


His procedure for remedying the un- 
sightly appearance of depressed cicatrices 
consists : 


I. In subcutaneously dividing all the deep adhe- 
sions of the cicatrix by a tenotomy knife introduced a 
little beyond the margin of the cicatrix and carried 
down to its base; 2. In carefully and thoroughly 
everting the depressed cicatrix, turning it, as it were, 
inside out, so that the cicatricial tissue remains prom- 
inently raised; 3. In passing two hare-lip pins or finer 
needles—in small cicatrices one needle will be found 
sufficient—through the base, at right angles to each 
other, so as to maintain the cicatrix in its everted and 
raised form for three days; 4. In removing the nee- 
dles on the third day and allowing the cicatricial 
tissue—now somewhat swollen, succulent, and infil- 
trated—gradually to fall down to the proper level of 
the surrounding skin. 

In performing this operation, one puncture with 
the smallest tenotomy knife, or a still smaller knife, 
such as ophthalmic surgeons use, will be found suffi- 
cient when the depressed cicatrix is of moderate size 
and its adhesions are to fascia rather than bone. In 
larger cicatrices two punctures, one on each side of 
the cicatrix, may be necessary; and in some deeply 
depressed cicatrices adherent to bone, as in case third, 
in which the apex of the cicatrix was adherent to the 
lower jaw and more than an inch from the external 
orifice, which was large enough to admit the tip of a 
finger, three punctures may be necessary. In this 
case three punctures were made, one on each side of 
the cicatrix and one a little beyond the apex of the 
depression, the last puncture being made over the 
margin of the lower jaw, while a probe was passed 
down to the apex as a guide to its position. Through 
these minute punctures the needles may be passed 
after the cicatrix has been everted, so that even un- 
necessary needle-scars may be avoided. 

The chief difficulty in the operation consists in the 
very careful separation of all the deep adhesions of 
the cicatrix, taking care to avoid making cutaneous 
punctures on the one hand, and on the other to avoid 
wounding any venous branches which may be in the 
immediate neighborhood of the cicatrix. 


The plates and engravings accompanying 
the descriptions add much to the value of 
the essays upon Finger-contraction and De- 
pressed Cicatrices. 
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‘Books and Pamphlets. 


HINTS FOR INVALIDS VISITING SOUTHERN HEALTH 
Resorts. By W.H.Geddings, M.D., of Aiken, S.C., 
Member of Aiken County Medical Society, Medical 
Association of South Carolina, and of the American 
Medical Association. Reprint from the Archives of 
Medicine, December, 1879. 


REPORT OF THE RESULTS IN THIRTY-ONE CASES 
OF PHTHISIS TREATED AT AIKEN, S.C., DURING THE 
SEASON OF 1878-79. By W. H. Geddings, M.D., of 
Aiken, S. C., Member of the Aiken County Medical 
Society, of the Medical Association of South Caro- 
lina, and of the American Medical Association. Re- 
print from the Medical Record, November 15, 1879. 


EsSOPHAGISMUS, a typical Case of true Spasmodic 
Stricture of the Esophagus resembling Organic Strict- 
ure, completely cured by the passage of a full-sized 
Esophageal Sound, with Remarks upon the Subject. 
By J. J. Henna, M. D., Surgeon to the Out-patient 
Department of Bellevue Hospital, New York; Mem- 
ber of the Medical Society of the County of New 
York; etc. Reprint from the Hospital Gazette, Oc- 
tober 18, 1879. 


This is a very interesting and instructive 
report, and we thank the author for it. 


LEONARD’S ILLUSTRATED MEDICAL JOURNAL. 
New Series: No.1, Vol. I. Detroit, January, 1880. 
Published quarterly. Terms, fifty cents per annum, 
in advance. 

This is indeed a new departure in med- 
ical journalism. The idea is not a bad one, 
and if ably carried out Leonard’s Illustrated 
Medical Journal is destined to become a pop- 
ular publication. We can not, however, give 


unqualified praise to the cutsin No.1. For. 


instance, the “Sarcoma of the Upper Jaw”’ 
looks like the fossil remains of some mon- 
ster’s lower maxillary; “Ravages of Syph- 
ilis” vividly recalls the pictures of Scar-face 
Charley, the Digger Indian, as it appeared 
in the papers a few years since; and Dr. J. 
Marion Sims’s portrait is an exaggerated rep- 
resentation of spotted acne. A careless di- 
agnostician might mistake it for variola, but 
the expression of the eyes and face and the 
language of the body show no evidence of 
the constitutional disturbance that would 
necessarily be present in so grave a case 
of smallpox as this excessive breaking out 
would indicate. Dr. C. Henri Leonard is 
an industrious, conscientious worker, and 
we wish him all success in his, journal. 
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Miscellany. 


Miuitary MEpIcat MILLInERy.—The Med- 
ical Press and Circular thus comments upon 
one of Britain’s sins: We believe the tai- 
loring department of the War Office, which 
is always well looked after, whatever else’ 
may be neglected, is at work upon the army 
doctors’ clothes, and the profession is to be 
wheedled into the queen’s service by the en- 
ticement of a new dress. “The forage-cap 
is to be relieved of the unsightly badge, and 
a gold and black band substituted, of black 
leather for surgeons and with gold embroid- 
ered edge for the higher ranks; the peak will 
be sloping. The collar of the patrol-jacket 
will be modified and made more dressy, and 
the black pouch and sword-belts will be dis- 
continued. Brigade surgeons will wear the 
braided frock-coat as at present worn by the 
deputy surgeons-general.’”’ We presume that 
there must be people whose souls are moved 
by the anticipated bliss of a “ gold and black 
band,” or a “dressy” jacket. If so, we wish 
them joy of their pretty new “ things;” and 
we hope that the great-minded patriotism, 
intelligence, and originality of the gentle- 
men who have solved the unpopularity of 
the Army Medical Service by the aid of a 
new jacket and cap will not go unrewarded. 
A C.B. should be the least recognition of 
their services. 


How to Conpucr A PHARMACY.— The 
Pharmacist says: An essential requisite to 
success is to cultivate the habit of being 
strictly honest. If you deceive your grocer 
or your landlord, or any one, in financial 
matters, the people will soon learn to dis- 
trust your scientific integrity. Most people 
believe, and correctly too, that a rascal will 
cheat at every opportunity. Whoever will 
try to avoid his just and equitable obliga- 
tions will probably substitute sulph. cincho- 
nidia for sulph. quinia, and potassium bro- 
mide for potassium iodide, in prescriptions. 
No amount of asseveration will make us or 
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the people at large believe to the contrary. 
When asked to name a good druggist, we 
find ourselves always saying: ‘Go to ; 
he is not only able, but omestz. You can 
rely upon what he says, as well as upon his 
drugs.” Suppose we were to say, “ is 
skillful, but in general business relations is 
a scoundrel,” how few persons would intrust 
themselves to his mercies because of his 
skill! On the contrary, we fear a skillful 
rascal more than a simple one. 








DEsERVED.—Prof. T.S. Powell, of Atlanta, 
in an address published in a recent number 
of the Southern Medical Record, eloquently 
declares: Our beloved southern land has al- 
ready a proud name and a famous record. 
Her heroes, statesmen, artists, and literateurs 
have been crowned with the laurel by the 
noblest and best in Christendom; and that 
day will surely come when the Sunny South 
will win the proudest rank in education— 
whether medical, scholastic, or industrial— 
and take her place as second to none among 
the nations of the earth. 


WEEKLY MEDICAL JouRNALS.—The mod- 
ern “weekly” is able to present fresh from 
the author’s pen material of all kinds, from 
the ponderous “ quarterly’’ article to the 
latest item of professional news. ‘There is 
a compactness which invites the attention 
of the reader, says the Boston Medical and 
Surgical Journal. The day of quarterlies and 
monthlies seems to be passing away, the de- 
mand of the present time being for small 
quantities at frequent intervals. 


THE sooner the profession gives up false 
notions of professional dignity, justly re- 
marks an exchange, and conducts its busi- 
ness relations with the people in a business- 
like manner, the sooner these relations will 
become satisfactory. Send in your bills 
promptly, quarterly or monthly, and item- 
ize them. Insist upon their payment, and 
remember that many a bird may be made to 
sing who won’t sing unless you compel him. 


THEODORE RopiTAILuE, M. D., is lieuten- 
ant-governor of the province of Quebec. 
Says the Canada Medical Record: The ele- 
vation of a medical man to the highest office 
in the province is a matter worthy of recog- 
nition by the profession. We are glad to 
know that two of the schools of medicine in 
Montreal being of this opinion have passed 
congratulatory resolutions, which have been 
forwarded to the lieutenant-governor. 


THE NATIONAL BOARD OF HEALTH.—Chas, 
F. Folsom writes, in the Boston Med. and 
Surg. Journal: It is not true that Dr. Wood- 
worth was the man who above all others 
was the moving spirit in making the Public 
Health Association a success, as every one 
of the older members of the association is 
aware. Dr. Woodworth did his best up to 
the last moment to prevent the organization 
of the National Board of Health, and all its 
work has been on a different basis and car- 
ried out in a different way than he proposed 
and planned. It is not true that the work 
of the board, as insinuated, is the same as 
that projected by him. 


Tue Boston Medical and Surgical Journal 
appeared in a new and improved form Janu- 
ary 1st. “There are few better weeklies. 


aT? e 
Helections. 


CLINICAL LECTURE ON THE RETENTION OF 
FECES. 


[By J. Matthews Duncan, M.D., LL. D., in Medical Times 
and Gazette. ] 


m7 


Incontinence of feces is a disease of importance 
not only because the feces pass involuntarily, but be- 
cause also this imperfection leads in a peculiar way 
to depravation of the general health. How long the 
feces take to pass is a subject that I do not intend to 
enter upon to-day; but when they pass too slowly 
and accumulate they may lie in any part of the great 
gut. The most frequent seat of accumulation is the. 
rectum and sigmoid flexure; but you have cases of 
enormous accumulation taking place when the sig- 
moid flexure and the rectum are emptied by cathar- 
tics or by enemata. In some rare cases of this kind, 
where, when the case comes to a happy termination, 
a potful of feces is evacuated, you may, before the 
evacuation, feel the accumulation, as I have already 
said, in any part of the course of the colon. I have 
seen enormous masses of this kind, which were for a 
time suspected to be malignant masses, in the right 
flank; and the worst case I have ever seen presented 
the accumulation im the epigastric region; an im- 
mense accumulation of feces could be felt, forming a 
hard tumor in the region of the stomach. 

I shall now read to you a case illustrating a com- 
mon form of accumulation which implies retention 
of feces. Indeed, cases are recorded—though I do 
not ask you to believe them implicitly—where a 
woman only defecated every three months. The case 
which I am about to read is in “ Martha,” on account 
of phlegmatia dolens of a peculiar kind. On pal- 
pating her belly we could perceive a peculiar pulta- 
ceous fullness of the abdomen, without resonance or 
with very limited resonance. This condition led us 
to inquire into the state of this woman’s bowels, and 
I will read you the particulars in this respect of her 
case: L. B., aged thirty-three; seven children; last 
child born six weeks ago in an easy labor; has never 
been well since; phlegmatia dolens of left leg began 
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a fortnight after delivery. Her symptoms indicate 
the probable existence of abscess in the thigh, but 
locally no sign of it can be discovered in the swollen 
limb. - During the first fortnight after confinement 
the bowels were opened once or twice; for four weeks 
previous to admission they were not opened at all. 
Abdomen presents little tumefaction; no tympanites, 
but some resonance every where; has a doughy, pul- 
taceous feeling. Castor oil and turpentine were ad- 
ministered four nights in succession, producing three 
or four large evacuations. The first three evacuations 
were very large and hard, the rest more nearly liquid. 
The abdomen is softer and more resonant on percus- 
sion, and the woman feels better. 

There is a.kind of retention the very opposite of 
this—retention in the rectum of little bits of feces. 
These little bits may not be scybala. Sometimes they 
are very black and peculiarly irritating, but this is not 
a necessary quality. The rectum, on examination, is 
found not to be a tube of moderate and nearly uni- 
form dimensions, but a semi-paralyzed tube, dilated 
and pouched. In this kind of rectum the bearing- 
down pressure does not evacuate the bowel com- 
pletely, and little bits are left which may give rise to 
intense irritation. A case of this irritation I sawa 
few days ago. This woman, after the evacuation of 
the bowels, which she effects by an aloetic purgative, 
has to use and always does use an enema to wash out 
the pouched semi-paralyzed bowel. If she does not 
use an enema, or if the enema does not succeed, she 
has irritation far worse than tickling, which she can 
not forget, and which prevents her from sleeping. I 
have said, ‘‘if the enema does not succeed;”’ and in 
her it generally does not succeed, and then she al- 
ways has to put in her finger and get hold of the very 
little bit or bits and pull them out, and until she does 
she can get norest. This condition is important on 
account of the annoyance it causes. 

A semi-paralyzed pouched rectum is in potential 
dimensions equal to the whole pelvis. It is neces- 
sarily an inactive rectum, and the feces are often 
accumulated and very difficult to get out. In such 
cases it frequently happens that no kind of purgative 
is efficient, and the bowel must be washed out. This 
washing by an enema consists in dissolving the feces 
and in filling the rectum with a fluid which carries 
away the feces in its gush through the anus when the 
woman stools. Sometimes the enema does not suc- 
ceed; and I have known women—generally women 
exhausted by excessive child-bearing, who had long 
suffered from this condition—who had to dig out with 
their fingers the feces from the rectum; not a little 
bit left which irritated the rectum, but the mass of 
feces, the whole stool. 

There is a kind of this pouching which is peculiar 
to women that occurs in women who have vaginal 
rectocele. The fecal mass is projected into the pouch 
of the vaginal rectocele. It does not make the turn 
downward as it ought to do in order to emerge at 
the anus, but passes forward, and with the rectocele 
pushes through the os vaginze. If the woman has no 
disease but this vaginal rectocele she can be taught 
to assist herself, When defecation is going on she 
presses firmly against the orifice of the vagina, and 
pushes back this pouch so as to restore the proper 
shape to the rectum, and then the feces are evacuated 
naturally in other respects. 

Retention of feces is sometimes caused by con- 
genital smallness of the anus. The most common 
cause of retention from smallness of the anus is a too 
thorough operation for piles. Cases of this kind are 


not very rare where the anus gets too much closed, 
generally by the contraction of the cicatrix, so that 
the woman can not effectually defecate. In some 
cases the evil is temporary and arises from spasms of 
the sphincter. 

Now I come to another kind of retention which 
introduces me to the word scybalum. A scybalum is 
a rounded or oval mass of feces the size of a hazel- 
nut or of a hen’s egg, or larger, which, long retained, 
has become partly decolorized, hardened, and some- 
times incrusted with salts of lime, producing a rough 
shell resembling a hen’s egg. Such scybala may be 
in any part of the great gut. They are not always 
the cause of retention of feces. The further up the 
gut they occur the more likely they are to meet with 
feces which are fluid enough to pass easily by the 
side of the scybalum, and then they do little harm. 
A case occurred in my practice not long ago of a 
woman dying slowly from malignant disease of the 
peritoneum. She was examined by myself and sev- 
eral physicians, who correctly diagnosed the disease, 
but incorrectly diagnosed two egg-like tumors which 
were for many months felt in the belly floating in 
the ascitic fluid which was one of the indications of 
her disease. These were supposed to be malignant 
masses. After death they were found to be scybala 
in the transverse colon, which were causing no irri- 
tation and apparently giving no trouble. : 

When a scybalum is low down, especially if it is 
in the rectum, the feces are likely to be retained. In 
this case you not only have retention of a scybalum, 
but also dy a scybalum. Then the woman’s only 
chance of having her bowels evacuated, if the scyb- 
alum persists, is in the motion being fluid and passing 
by the side of the scybalum. Solid feces are often 
undoubtedly obstructed by it, but it is only when the 
feces are nearly solid that it produces ulterior conse- 
quences. It may permit passage of fluid feces copi- 
ously, and yet be causing retention of the nearly solid: 
feces. 

In this retention of feces by a rectal scybalum you 
have the best example of the disease that we are con- 
sidering. A woman having-any form of retention of 
feces may be truly described, in many cases, as being 
constantly purged; and in this way the practitioner is 
put off his guard. A woman having the greatest and 
most dangerous retention of feces may be incessantly 
defecating, and even in very fair quantity, and even 
nearly solid feces, as one of my cases for this day 
demonstrates. You can see very strong analogy be- 
tween this and the retention of urine in the bladder, 
which I was speaking of in my last lecture. In that 
disease a woman may pass urine frequently and in 
large quantities, and yet there is retention. So it 
may be in the case of retention of feces. In a case 
of retention of feces by a scybalum in the rectum the 
accumulation of feces takes place first in the rectum, 
and it produces at last a tumor, which can be felt 
gradually forming in the left iliac region. This 
tumor presents generally little or even no resonance, 
is densely hard, and is repeatedly taken for malignant 
disease. 

A case which I shall presently read to you will 
further impress on you the danger of judging that 
there is no retention because a woman is defecating, 
even frequently. This has a very important practical 
bearing not only on the diagnosis and treatment gen- 
erally, but it has a very important practical bearing 
on the question of colotomy. You are not to sup- 
pose that colotomy is necessarily excluded from con- 
sideration because the feces are passing. ‘The reten- 
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tion of feces may be going on to a dangerous and 
even fatal amount, although feces are passing; and 
colotomy may be imperatively demanded. 

I will illustrate this subject by several examples. 
For instance, pregnancy leads in the early stages fre- 
quently to ordinary constipation. But if you watch 
your cases of natural delivery you will frequently find 
in the extraordinary amount and in the character of 
the evacuations evidence that the advanced preg- 
nancy had induced retention of feces, even when the 
bowels were truly described as moving regularly. A 
fibrous tumor of the uterus, an ovarian tumor, both 
occasionally cause very dangerous and sometimes 
fatal retention of feces. Adhesions sometimes do 
the same. Another common cause of retention of 
feces is stricture produced by simple inflammatory 
disease or by lupus or cancer. _ 

The next case is a still more interesting one. In 
this case the bowel was ruptured, probably at least 
partly in consequence of the distension of it. The 
patient died of peritonitis after two days. There was 
no stricture, but the obstruction was caused by can- 
cerous degeneration of the wall of the dilated tube 
of the bowel for a great length. The cause of ob- 
struction in this case was the same as is believed to 
be the cause of obstruction in enteritis. A consider- 
able part of the bowel does not act; the feces accu- 
mulate in it, and are only propelled slowly by the ws 
& tergo, or not propelled at all. In the case that I 
am about to read to you the feces were propelled, but 
inefficiently; and although she was, as you will ob- 
serve, defecating frequently, and, to the eye of an 
intelligent nurse, defecating copiously, the feces were 
retained in an extraordinary manner, and no doubt 
helped to produce the fatal result from peritonitis. 
It was correctly diagnosed as a case of malignant dis- 
ease in the left pelvic and iliac region; but it was not 
ascertained, and I know no means by which we could 
have ascertained, that the lump in the left hypogas- 
tric region consisted chiefly of feces. We suspected 
it, but we had no means of getting further: 

“EK. W., aged twenty-five, unmarried. Menses 
began at seventeen; regular till two months ago; 
since have not appeared. Four months ago began to 
have difficult defecation. This gradually became 
worse, and for weeks the pain of defecation has 
been agonizing. For a month walking has been dif- 
ficult, almost impossible, from hypogastric pain. Mic- 
turition is accompanied by shooting pains. A fort- 
night before admission she felt a lump in the left 
hypogastric region, which has increased in size and 
become the seat of pain. Bowels act, not scantily, 
twice daily. Urine natural. Is losing flesh. The 
belly appears natural on inspection, but on palpation 
a rounded hard swelling is felt, rising from the whole 
length of left Poupart’s ligament. It is dull on per- 
cussion, sensitive to touch, quite fixed, and reaches as 
high as half way to the umbilicus. The tumor is felt 
to extend to the right, beyond the region of dullness, 
as far as the right pubic bone. The cervix uteri is 
on the right side of the pelvic excavation, and about 
an inch above the ischio-pubic ramus. It is indu- 
rated, and is in the midst of a dense sensitive hard- 
ness which fixes it. The bowels continue to act fully 
twice or oftener daily; feces hard and dark. On the 
fifteenth day she became suddenly worse, with symp- 
toms of peritonitis, vomiting fetid green acid fluid in 
large quantity. She died two days after this aggra- 
vation of her condition. Post-mortem examination 
twelve hours after death. Peritoneal cavity contains 
fetid gas and a large amount of fetid, brown, semi- 


purulent fluid. The colon and rectum from cecum 
to anus is distended by a hard, solid, continuous col- 
umn of feces the thickness of the forearm, greenish- 
black in color, and of the consistence of putty, nearly 
solid. No strictural obstruction to the progress of 
feces. ‘The pelvic organs and the superjacent in- 
testines to the left cohere in one mass. Malignant 
growth occupies the mesentery, which is half an inch 
thick; also the walls of the sigmoid flexure and rec- 
tum, which are thickened. The bladder and uterus 
are not affected. To the left of the uterus is a soft 
fibrous mass the size of a small hen’s egg, being the 
left ovary containing a cyst filled with about a dram 
of green pus. The right ovary can not be discov- 
ered, The seat of rupture of the bowel can not be 
made out, the intestines having given way in several 
places during dissection.” 

You observe then that constipation is not a neces- 
sary symptom of retention of feces, and that although 
retention of feces implies a certain kind of constipa- 
tion there may appear to be copious evacuations while 
retention of various kinds is still going on. 

Retention with accumulation is diagnosed by feel- 
ing scybala or by feeling the bowel distended by a 
mass which takes impressions like dough. Some- 
times the hardness is so great and the pain produced 
by pressure so great that this doughy character can 
not be made out. When a woman suffers in this way 
from great retention of feces the belly is generally not 
tympanitic in any part. In one of the cases I have 
read to you there is sometimes intense griping, and if 
the retention is in the lower part of the rectum you 
may have tenesmus. In cases of this kind the whole 
body sometimes is infected by the fetid mass. The 
countenance is dull, the face sallow, and in some 
cases you can smell the breath distinctly feculent. 
The retention of feces, however, seems, so far as I 
have observed, to produce no very grave ‘symptoms 
except what are mechanical. x 

The treatment of cases of this kind scarcely re- 
quires description. In common constipation you. 
know the favorite purgatives are aloes and castor oil 
and turpentine, and such like. In cases of infarction 
of feces, where you can reach the feces you remove 
them, and you are recommended to remove them by 
a spoon or a lithotomist’s scoop; but, so far as my 
experience gues, this is a very useless instrument; 
and although it may be disagreeable for the practi- 
tioner I recommend him to use his fingers as infi- 
nitely more efficacious than any scoop or spoon- 
handle. When the mass of feces is higher up I have 
tried what is called massage—pressure, gentle knead- 
ing of the bowels, to produce action and to produce 
a change of the shape of the feculent mass—but I 
have not been able to assure myself that this treat- 
ment has done decided good. Enemata are of very 
great service. The most valuable is the turpentine 
enema. ; 

Lastly, in some cases of this kind, such as strict- 
ure of the rectum which can not be removed, or 
cases of paralysis of the rectum by malignant infil- 
tration, you must consider the advisability of resort- 
ing to colotomy. Colotomy is intended to allow the 
stool to pass before it. reaches the disease which 
causes the retention, and in many cases it is per- 
fectly successful. It allows the feces to be passed 
through the loin in a manner causing great incon- 
venience to the patient, but perfectly successful. Of 
course if the disease is malignant, or otherwise a 
fatal disease, you can only get temporary relief; but 
that is a matter of very great moment. 
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Before concluding let me merely mention an im- 
portant and very disastrous set of cases in which 
there is circumscribed extravasation of feces as well 
as retention. When an ovarian dropsy or any such 
cyst bursts into the bowel it sometimes happens that 
feces regurgitate into the cyst, generally along with 
fetid air, and inflammation of the cyst is set up, with 
feverish and probably septicemic symptoms. Such 
cases generally, but not always, prove fatal. I have 
known life prolonged for months after the accident. 
A similar occurrence in every respect sometimes hap- 
pens in the case of a perimetric or of a parametric 
abscess. 


Therapeutics of Belladonna in Intestinal 
Obstruction,—Alex. Thom, jr., in Edinburgh Med. 
Journal: 

Possibly in such cases belladonna proves service- 
able rather by producing physico-vital changes in 
the walls of the intestinal canal than by increasing 
the secretions which act chemically and mechanic- 
ally on the contents; we know, besides, that stimu- 
lation of the sympathetic fibers which supply the 
salivary glands causes the secretion of a viscid saliva 
small in quantity; and as belladonna is held to stim- 
ulate the vasomotors I do not think, in the present 
state of our knowledge, it is too much to assume that, 
if it increases the intestinal secretion at all, that se- 
cretion has a viscid rather than 4 watery character. 
If this be true, such medicines as will tend to supply 
the proper secretions are clearly indicated. 

Smokers hold that a pipe of tobacco after break- 
fast is a pleasant but efficient means of procuring 
easy movement of the bowels. I have no doubt that 
here there is directly through the nervous system a 
reflex action on the muscular fibers of the intestines. 
Belladonna and tobacco belong to the same natural 
order, and it is to be surmised that their therapeutic 
as well as their physiological effects are similar. To 
say, however, that the action of a drug is directly 
through the nervous system, is a very vague way of 
expressing that action; in fact it is in too many cases 
a cloak to hide our ignorance. When we are asked 
what part of the nervous system is affected, which 
nerves are paralyzed and which stimulated, whether 
the nerves are acted on directly and reflexly or from 
the nerve-centers through the blood, the answer is by 
no means easy to find, and indeed in many cases im- 
possible, for our knowledge of therapeutics is still 
deplorably behindhand. ae 

The theory which I at present hold with regard to 
the action of belladonna on the intestines in cases of 
obstruction is as follows: When from some reason or 
other a portion of the contents of the gut has been 
delayed in its passage along the canal, its very pres- 
ence stimulates the afferent nerves to the intramural 
ganglia, whereby peristaltic action is set up. From 
its shape or other physical character this peristaltic 
action may not be sufficient to urge it along, and 
soon the afferent fibers to the solar plexus and more 
distant nerve-centers are also stimulated, whereby 
reflexly increased peristalsis is brought about. It is 
while this rapid peristalsis is going on that I imagine 
invagination most likely to occur, for it is not diffi- 
cult to understand how easily a tightly-contracted 
ring of intestine may slip under an immediately ad- 
jacent ring in a state of relaxation, and be grasped 
by the latter when it in turn contracts. Even this 
increased action may be insufficient to remove the 
offending mass; and if so, it is grasped tighter and 
tighter as it gives rise to more and more irritation of 


the afferent nerves, until at last there is no longer 
peristalsis, but strong spasmodic muscular contrac- 
tion. Secretion too, which might lubricate the sur- 
face, is put a stop to. At this stage, or even before 
it, belladonna may be helpful, and how? The stim- 
ulation of the splanchnics, which is at first somewhat 
slight, causes increased peristalsis, the belladonna 
acting probably through the fibers derived from the 
spinal cord. We also get through the sympathetic 
nerves contraction of the blood-vessels, which of itself 
causes some intestinal movement. If the obstruction 
be slight, this increased peristalsis may be sufficient 
to overcome it; should it not do so, a continuance 
of the drug brings about a further stimulation of the 
splanchnics (and more particularly their sympathetic 
fibers, with possibly paralysis of some accelerating 
fibers. The result of this stimulation is inhibition of 
the energy evolved by the ganglionic cells, so that the 
muscular fibers, and more particularly the circular 
ones, no longer stimulated to contract to their utmost, 
gradually relax their hold, and the contained mass is 
no longer rigidly held as in a vise. Now the walls 
and the contents have some chance of accommo- 
dating themselves to one another, and an invagina- 
tion has an opportunity of being released; the flatus 
too, which has accumulated above the obstruction, 
finds its}way downward, and as the inhibitory action 
passes off, perhaps the returning natural peristalsis 
may be sufficient to remove the contents. Frequently, 
however, a long time elapses before that occurs; and 
it is not to be wondered at, for as section of the in- 
testinal nerves increases the secretion, stimulation 
must decrease it; and so, partly due to the bella- 
donna and partly to the pathological condition, that 
secretion is wanting which might lubricate the con- 
tents and otherwise so transform them that they 
might be the more easily passed onward. At this 
stage, I think, such aperients as are known to cause 
a somewhat watery secretion, and at the same time 
mild intestinal stimulation, will be found valuable, 

In cases of spasmodic asthma, the action of stra- 
monium, another plant of the same natural order, is 
to be explained in a similar way to that of belladonna 
here. Some irritation, central or peripheral (and if 
the latter, reflexly), causes stimulation of the nerves 
supplying the bronchial muscles, whereby strong con- 
traction takes place. The stramonium so acts on the 
peripheral end-organs of afferent nerves in the lungs 
that they in turn stimulate the inhibitory nerves. 
These again retard or stop the evolution of nerve- 
energy in the nerve-cells, and so the muscles, freed 
from their stimulation, regain their normal tone, and 
the bronchi their natural caliber. 


Therapeutic Action of Alkalies in Glycos- 
uria,.—Dr. J. Cornillon writes, in Le Progrés Médi- 
cal, that in thirty-two cases of diabetes mellitus treated 
by the waters of Vichy, twenty-eight were materially 
improved, two were -entirely cured, and two were 
made worse. In the favorable cases improvement 
was noticed by the tenth day, in the less favorable 
ones, not before the thirtieth day. The urine be- 
comes alkaline in a few days, and its color is darker; 
emaciation is arrested, the appetite improves, wounds 
heal more readily, ophthalmic derangements get bet- 
ter, the patient gains flesh, the quantity of sugar in 
the urine sinks to very low level. This alkaline 
treatment must be continued sometimes for a life- 
time. Absolute cure is the exception. Nitrogenous 
diet also forms a part of the treatment, but this alone 
does not diminish the sugar in proportionate degree. 
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Differential Diagnosis of Encephalopathia 
Saturnia and Intra-cranial Tumor. — Extract 
from Dr. Byrom Bramwell’s report, in Edinburgh 
Medical Journal: 

Notwithstanding the fact that headache, vomiting, 
double optic neuritis, and convulsions may be the 
leading symptoms in both cases, the diagnosis is 
easily made by attending to the following partic- 
ulars: 

1. The Previous History. In the majority of cases 
of lead encephalopathy there is a history of previous 
attacks of plumbism, colic, constipation, etc. There 
are, however, exceptions to this rule (see case one). 

2. The Occupation of the Patient. These severe 
symptoms of lead-poisoning are only, so far as I 
‘know, seen in “lead-workers.”? The more chronic 
forms of poisoning, such as occur in painters and in 
persons poisoned by drinking water impregnated with 
lead, do not seem to give rise to them. 

3. The Presence of the Characteristic Blue Line 
on the Gums. In all the cases I have met with the 
blue line was present, and must therefore be regarded 
as of great diagnostic value. In case fourth the pa- 
tient had not been exposed to the poison for fourteen 
months, and yet the blue line was still recognizable. 

4. The Presence of other Symptoms of Plumbism, 
such as anemia, colic, wrist-drop. 

5. The character of the fits, when of the hystero- 
epileptic type, and the peculiar mental condition, are 
also of some importance. 

The majority of cases of lead encephalopathy in 
this country occur in females. This is owing to the 
fact that in the English mills the most dangerous 
part of the work is done by women. In America, 
according to Dr. Richardson, the contrary is the case, 
and there men suffer most. 


Treatment of Infantile Convulsions. — Dr. 
‘Charles Bell, in Edinburgh Medical Journal: 

The first object in the treatment of convulsions is 
to allay the spasm, and to restore consciousness. 
This is generally effected by means of a hot bath, 
and at the same time applying some pungent sub- 
stance to the nose, such as ammonia. Should these 
not be effectual in restoring sensibility and overcom- 
ing the convulsions, we must have recourse to the 
application of chloroform. Having overcome the 
convulsions, we should then endeavor to remove the 
cause, which is most commonly something irritating 
the alimentary canal. If the child has recently taken 
a full meal, an emetic ought to be given as soon as 
the patient is able to swallow, and the best kind 
under the circumstances is a full dose of ipecacuan 
according to the age of the child. If the bowels are 
constipated, an aperient should be given, either of 
calomel or castor oil; but as it is important that the 
‘bowels should be moved quickly, an enema or a sup- 
pository should be administered without delay. Cold 
should be frequently applied to the head if there is 
much heat, while the feet are kept in warm water, or 
mustard poultices should be applied to the calves of 
the legs. If there is much excitement in the circula- 
tion, leeches may be applied with advantage, although 
M. North prefers venesection or cupping, as he says 
that he has never seen a well-marked case of conges- 
tion removed by leeches. But the use of the lancet 
or cupping-glasses is very questionable in young chil- 
dren, from the certainty of producing crying, which 
inevitably increases the congestion. Some authors 
have advised the use of opium and blisters, but such 
remedies are extremely hazardous in very young chil- 


dren. If the child is teething, and the gums seem 
red and swollen, they ought to be scarified. If there 
is reason to suspect that worms are the cause, turpen- 
tine should be given in milk, or it may be given in 
the form of an enema. 

After the attack is over, the bowels should be kept 
regular by mild aperients, and the most useful are 
moderate doses of rhubarb and potash, which, besides 
regulating the bowels, will act as a diuretic. Change 


of air and the use of small doses of chalybeates, 


along with light and nourishing food, will be very 
beneficial. 

Prognosis. When the fits are moderate and of short 
duration, and the natural cheerfulness and lively ex- 
pression of countenance soon return, the case may 
be considered extremely satisfactory; but if the con- 
vulsions are long-continued or of frequent occurrence, 
and the child continues to be dull and heavy, with 
an anxious expression of countenance, there is reason 


_ to apprehend great danger. 


A Hypodermic Injection of Muriate of Pilo- 
carpin in Intermittent Fever.—Dr. Charles T. 
Reber, writes in the St. Louis Medical and Surgical 
Jour.: James Henry, aged twenty-nine, previous to an 
attack of intermittent fever (quotidian) which came 
on four days ago (present date, November 6th), states 
that the chill is coming on, it being at 10:30 A.M., the 
usual time of the occurrence of chill. Inject hypo- 
dermically one sixth of a grain of muriate of pilo- 
carpin. Hands and feet cold; nails bluish; pulse 
soft, rapid; feels chilly and restless; skin shrunken, 
dry, dense, with difficulty that the point of the syringe 
is passed through it. In one minute the saliva begins 
to flow; in one and a half minutes perspiration com- 
mences; in five minutes he asks to empty his bladder, 
and passes half pint urine. Skin becomes of a deep 
purple blush, with extremely profuse perspiration; sal- 
ivation and expectoration profuse; respiration, sigh- 
ing and irregular; pulse feeble and rapid; complains 
of nausea, which abates on lying down; skin of the 
hands shriveled and cold; nose cold; temperature of 
the surface Jowered; internal temperature not taken; 
muscular twitching, passing into a tremor of the 
whole body, but says he feels warm; eyes dull. 
Three quarters of an hour after the injection, owing 
to the threatening condition of patient, who com- 
plains of feeling weak, the salivation and perspiration 
and other symptoms continuing, and nervous prostra- 
tion increasing, there was injected hypodermically ten 
drops of tincture of belladonna, and given by the 
mouth one ounce of whisky. In about one minute 
the salivation and perspiration decreased, pulse be- 
came fuller and less rapid; nervous disturbances 
gradually subsided, and in two hours he was able to 
leave the office. Patient called again on the third 
day; has had no chill nor fever, but has felt weak 
and sweated a little at night. Prescribed three grains 
of cinchonidia, four times daily, for two days. He 
has recovered completely without further treatment. 


The Infusion of Esculus Hippocastonum, or 
Buckeye, for Chronic Rheumatism.—Dr. W. S. 
Drake, in St. Louis Medical and Surgical Jour.: An 
inveterate case of chronic rheumatism cured by bath- 
ing in an infusion of buckeye. ‘The patient had not 
walked for two years, and had gone through the rou- 
tine of rheumatic remedies. While treating a horse 
with infusion of buckeye, he found the swelling 
rapidly disappeared from his hands. He then ap- 
plied it to other joints, and got the same benefits. 
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BRAIN - CULTURE.—Dr. Crichton Browne, 
one of the editors of “ Brain,’’ and one of 
the brightest and most charming men in 
England, and whose speeches and dinners 
are equally excellent and famous, is thus 
quoted by the Lancet: 


The habit of eating excessive quantities of animal 
food, particularly in cases where the individual is 
exposed to many and frequent causes of irritation, I 
condemn, and the wisdom of treating “‘ minor degrees 
of brain-irritability by a reduction of the butcher’s 
bill” is suggested. This is a matter of strong prac- 
tical interest. The soundness of the policy recom- 
mended has been attested by direct experiment. Dr. 
Crichton Browne directs attention to the increasing 
number of persons met muttering and gesticulating 
to themselves in the streets. This he regards as an 
ominous sign, betokening an increased tendency to 
“irritability of brain-tissue and a loss of inhibitory 
power.” The power of inhibition, implying restraint 
and control, is without doubt the conservative and 
health-preserving faculty, besides which it gives the 
steadiness of reserve to character and action. The 
practical consideration thus again pressed on public 
attention deserves higher consideration than it has 
received. Further inquiry is needed as to the pre- 
cise relations of food- and brain-force. Pending the 
result of deeper research, experiment and reason com- 
bine to show the need of restraint in the use of ani- 
mal food where sustained intellectual work is required 
rather than explosive mental effort. 


We have observed these “ mutterings and 
gesticulations,’’ that Dr. Browne alludes to, 
on the streets of London and elsewhere; but 
more frequently on London streets than else- 
where simply because there are more people 
on London streets than on others, we opine. 
But, instead of charging these phenomena 
to meat, we would lay them at the door of 
drink. Surely brandy rather than beef, and 
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malt liquors more than mutton, and punch 
more than pork and poultry, and vinous 
drinks rather than veal, are apt to make 
people talk to imaginary auditors, and ges- 
ticulate in the enforcement of their argu- 
ments. 

Dr. Browne is~an ardent alcoholist, and 
thinks of it as loyal subjects believe of their 
king, that it can do no wrong. 

But Dr. Browne goes too far in his preju- 
dice against meat. Of course boned turkey 
will fly to one’s head sometimes, and game 
may rise to the brain and produce a tempo- 
rary flutter of excitement on a festive occa- 
sion; but as for English or Kentucky roast 
beef or mutton being dangerously stimulat- 
ing articles of diet—perish the injurious 
and unjust thought. 

In the language of Dogberry, the idea is 
“tolerable and not to be endured.’’ 


APIUM GRAVEOLENS IN RHEUMATISM. — 
Celery has long been popularly credited 
with decided virtue in the treatment and 
prevention of rheumatism; and while the 
chances are that it is without special merit, 
its trial is advisable. It is only by experi- 
ment that therapeutics may be advanced. 
The celery should be cooked to develop 
its medicinal quality. That which is not 
bleached contains the largest amount of es- 
sential oil. Stewed it is a palatable dish, of 
delicate flavor, glutinous like okra. It goes 
well with fowls or game. It is a pleasant 
addition to soup. A lay journal thus speaks 
of celery as a-medicine: 

It is asserted that rheumatism is impossible if this 


vegetable is cooked and freely eaten. Its being al- 
most always put on the table raw prevents its thera- 
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peutic powers from becoming known. It should be 
cut in bits, boiled until soft, and the water drunk by 
the patient. Put new milk, with a little flour and 
nutmeg, into a saucepan with the boiled celery; serve 
it warm, with pieces of toast, or eat it with potatoes, 
and the painful ailment will soon yield. Such is the 
declaration of a physician who has again and again 
tried the experiment, and with uniform success. Eng- 
lish statistics show that in 1876 three thousand six 
hundred and forty persons died of rheumatism. 


APPROACHING.—Several years ago an Irri- 
tated contemporary, wishing to say some- 
thing mean of the LovuisviILLE MEDICAL 
News, called it a “medical newspaper.’’ 
The Boston Medical and Surgical Journal 
and the Medical Gazette of New York, in 
calling attention to the extensive additions 
they have made with their January issues, 
announce as their chiefest ‘pride that their 
journals will be prominently medical news- 
papers. 


The votaries of Listerism must search out 
some agent more efficient for the destruc- 
tion of bacteria than carbolic acid, since it 
is established that they often exist as long 
in it as they do in water. This fact alone, 
we think, would satisfy any one open to con- 
viction that the good results reported as 
having come from antiseptic measures are 
more due to cleanliness and carefulness than 
to the “sublime influence of carbolic acid.” 


LicgHtnInG Wuisky.—Alcohol has lately 
been made by electricity in the hands of 
Berthelot, according to the Scientific Amer- 
ican. We venture to predict that Kentucky 
Bourbon is vastly better. This act of Ber- 
thelot smells strongly of filching fire (water) 
from heaven. He should be careful. 


THE number of new medical journals that 
have as yet put in an appearance for 1880 
is not as large as might have been expected 
with the improvement in the times. Many 
of the old ones have been enlarged. 


as its fellow. 
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EXSECTION OF THE’HIP-JOINT FOR MORBUS 
COXARIUS. 


A Lecture delivered to the Class of Bellevue Hospital 
Medical College. 





BY LEWIS A. SAYRE, 


Professor of Orthopedic Surgery, Bellevue Hospital Med- 
tcal College; President of the American 
Medical Association ; etc. 


[Reported for the LouisviLLE MEDICAL News by F. Gun- 
drum, ] 


Gentlemen: As I have no case to demon- 
strate this operation on to-day, I shall have 
to content myself with a dry specimen ;* 
but by remembering the anatomy of the re- 
gion in which this operation has to be per- 
formed, as you have often had it demon- 
strated to you, and made dissections of that 
region on the subject yourselves, with this 
anatomical knowledge in your minds I hope 
to make the operation, in all its details, so 
plain that any one of you may be able to 
perform it as well as myself, as it is not a 
very difficult or dangerous operation. 

In the first stage of hip-disease, whether 
the inflammation begins in the ligament- 
ous, serous, cartilaginous, or bony structures, 
by proper treatment we can, as you have 
seen, in the great majority of cases arrest 
the progress of the disease, so that the limb 
in a few years will be nearly or quite as good 
In the first stage, when seen 
at the beginning, you will in many instances 
be enabled, by keeping your patient in bed 
and producing absolute rest of the joint, to 
arrest the morbid process in a few weeks ; 
and by protecting the joint for a while, to 
prevent a reéxcitation of the disease, you 
will have the satisfaction of seeing your pa- 
tient make a complete recovery. If, how- 
ever, the inflammatory process is of marked 
severity, accompanied by considerable pain, 
it will be necessary not only to put the pa- 
tient and limb to rest, but local bleeding by 
means of leeches or cups, followed by cool- 
ing lotions, or, if these are not well toler- 
ated, warm fomentations. If in a few days 
the inflammation and pain do not give way 
to this treatment, apply blisters of moderate 
size, and repeat them if necessary. These 
are the means to successfully combat the 
first stage of this disease. 

But if the case has not been seen in the 
first stage until effusion has taken place, or 

* Patient upon whom Prof. S. expected to operate was 


iven permission to leave the hospital for a short while, and 
ailed to return in time, 
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if in spite of your treatment—as sometimes, 
though rarely, happens—the case goes on 
to the second stage, the stage of serous or 
purulent effusion, then our treatment must 
be changed, especially in regard to the rest 
of the patient. 

Rest of the diseased joint is indicated now 
as much as before, but it takes too long to 
cure the disease to have the patient remain 
in bed. You might possibly cure some of 
your patients by keeping them in bed for 
months or years; but while you are curing 
cases in this way some of them would die 
from exhaustion, and those that recovered 
would have their constitutions permanently 
impaired from the long confinement. 

We must devise some plan to protect the 
joint, to keep the diseased surfaces from rub- 
bing on each other, and thus prevent con- 
tinual friction and irritation. 

The next important element in the treat- 
ment is to supply to these sufferers nature’s 
two greatest tonics, pure air and sunshine, 
which will invigorate the health and increase 
the appetite. They are far superior to any 
other means I know of. I find that as soon 
as you relieve these patients from pain, and 
give them plenty of outdoor life, they need 
no medication; for these agents are much 
more efficient than any thing you can get 
out of your drug-shops. This, with good, 
wholesome food, and plenty of it, is about 
all they need. However, it may be neces- 
sary in some cases to resort to medicinal 
agents, such as iron, cod-liver oil, quinine, 
and other tonic agents; and occasionally 
very minute doses of the bichloride of mer- 
cury might be admissible if, as is claimed 
by some, this agent in very minute doses 
increases the number of the red globules of 
the blood. 

But should the effusion go on; should it 
continue to pour out into the joint, enor- 
mously distending it, cause abduction and 
extreme external rotation of the limb, which 
change of position must take place in pro- 
portion as the joint-sack becomes distend- 
ed—the patient will have excruciating pain. 
He will suffer in proportion to the disten- 
sion of the capsular ligament. When this 
becomes filled to its utmost capacity the 
pain is of the severest character, and soon 
completely prostrates the nervous system. 
Under such circumstances you should draw 
off the fluid by aspiration. This is a simple 
operation, which will render your patient 
great relief. 

Introduce the aspirating needle into the 
synovial cavity and gradually withdraw the 


fluid; and while you are doing this let your 
assistant gradually invert and adduct the 
limb. When the fluid is all withdrawn keep 
the limb strongly inverted and adducted, 
while you withdraw your aspirating needle 
and quickly seal the wound. Do not allow 
him to evert or abduct the limb until the 
wound is hermetically sealed; for should 
you incautiously permit air to enter into 
the joint, you might soon have to regret 
your carelessness by seeing suppuration of 
of the synovial sack follow, with all its dire- 
ful consequences. After having sealed the 
wound it is best to apply some fixed appara- 
tus or a plaster-of-Paris bandage, to prevent 
any possibility of motion for ten or fifteen 
days, when all danger from the operation 
will have passed. My preference is to place 
the patient upon the wire cuirass, where the 
limb can be held in perfect position and 
under full control. 

Suppose, on aspirating the joint, you find 
pus; then withdraw your needle and make 
an incision—not a mere puncture, but a free 
opening, out of which the pus will not find 
the least difficulty of escaping. You may 
now still hope to cure your patient, but not 
with as good result, although some of these 
patients go through the suppurative stage 
of the disease and still come out with a re- 
markably good limb. 

You will now often obtain, upon moving 
the joint-surfaces one on another, crepita- 
tion, but not necessarily so. 

Sometimes the cartilage breaks down or 
degenerates into a gelatinous or pulpy mass, 
that prevents the denuded bone-surfaces from 
coming in contact with each other and thus 
prevent crepitation. So remember, in these 
cases, where suppuration is going on you 
may have carious bone-surfaces, or necrosis, 
and not have what is so characteristic of this 
condition—namely, crepitation. 

Should your case progress unfavorably in 
spite of all your efforts, or should you be 
called upon to treat a case where the health 
of the patient is gradually but surely fail- 
ing, suppuration continually increasing, and 
hectic well established, you must come to 
nature’s aid and help her remove the offend- 
ing matter—the dead bone. She (nature) 
has been trying hard to remove the diffi- 
culty, but her process is too slow; and un- 
less aided by you the patient must succumb 
before the operation is completed. 

In many cases greater mischief is going 
on than we suspect. Great damage is done 
to the acetabulum and contiguous bone-tis- 
sue. Sometimes, when the disease begins in 
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the acetabulum, the head of the femur fits 
so tightly as to interfere with the escape of 
pus. Under such circumstances the pus is 
obliged to force its way toward the pelvic 
cavity. As the bone-tissue which forms the 
acetabulum succumbs to the ulcerative pro- 
cess, and finally coming down to the inter- 
nal periosteum, this is separated, sometimes 
for a considerable distance, forming deep 
pockets for the pus to remain and undergo 
decomposition. Fortunately in such cases, 
as the disease approaches the periosteum, 
this membrane becomes strengthened and 
thickened, which prevents the pus from find- 
ing its way into the pelvic cavity; but cases 
have occurred where even this last barrier 
has been perforated, the rectum as well, and 
the pus escaped through the anus. Under 
such circumstances we are liable to be de- 
ceived on account of the small amount of 
pus escaping through the external sinuses. 
Pus must have free vent, especially when it 
is produced in joints, for here pent-up pus 
will do great mischief. 

In all these cases the damage done to the 
hard structures is necessarily grave. The car- 
tilage swells, becomes soft and pulpy, and 
breaks down; the bones ulcerate or die; the 
periosteum becomes thick and less firmly at- 
tached to the bone, from which it can be 
readily peeled off. 

When it becomes necessary to operate do 
not delay too long, until the patient has al- 
most succumbed to hectic, so near that the 
operation is the last straw upon the camel’s 
back, or till pyemia or waxy degeneration of 
the kidneys and liver have done their work 
but too effectually. 

This delay is one of the reasons of so 
many failures, and has attached much op- 
probrium to the operation. You can do 
in fifteen or twenty minutes what will take 
Dame Nature five or ten years; namely, to 
get rid of a piece of dead bone. 

The operation should be performed as 
follows : 

Having anesthetized the patient, turn the 
diseased side uppermost. Take a strong scal- 
pel, with a large handle, that you can grasp 
firmly. Do not take it between your thumb 
and forefinger, as if you were going to op- 
erate for cataract. This is no delicate oper- 
ation, such as many of those the oculist has 
to perform, that requires great lightness of 
handling the cutting-instrument, but your 
incision must be bold and decisive. 

The point at which you begin your in- 
cision should be just midway between the 
anterior superior spine of the ilium and tro- 


chanter major. (My son just tells me that 
Dr. Stephen Smith says, in his valuable work 
on operative surgery, that I direct to begin 
the operation midway between the anterior 
inferior spine of the ilium and great tro- 
chanter. J am very sorry the book contains 
this error. I think it must be typographical, 
as Dr. Smith is scrupulously accurate in all 
descriptions of operations, so far as I have 
examined his work.) At this point, midway 
between anterior superior spinous process 
and the trochanter major, place your knife 
perpendicularly, with the cutting-edge to- 
ward the trochanter major, and sink it until 
the point of the knife strikes the ilium just 
at the upper edge of the acetabulum; then 
carry it, all the time hugging the bone, on 
a gentle curve down toward the trochanter 
major, so as to strike it a little behind its 
vertical center. Now carry the knife down 
the thigh, so that the whole length of the 
incision will be from four to six inches, ac- 
cording to the size of the patient. Some- 
times this length has to be exceeded. 

If you have made your incision properly, 
the soft structures and periosteum should be 


divided; but if you have not done this in 


the first incision, you must continue in the 
same line till you have completely divided 
every thing down to the bone. Never, un- 
der any circumstances, cut the external soft 
tissues at right angles to your first incision, 
as some operators have done.. The divided 
tissues must now be separated and kept well 
apart by retractors held by assistants. You 
now take a probe- pointed curved bistoury 
and divide periosteum transversely midway 
between trochanters major and minor. 

Make the incision through the periosteum 
as far around the bone as possible, which 
you will be able to carry nearly or quite one 
third of the way around. Now peel off the 
periosteum from the bone by means of this 
knife, which I have had made expressly for 
this use, which I call my “ oyster-knife ;” but 
if you want to speak more scientifically, you 
may call it the “ periosteal elevator.’’ With 
this knife you separate the periosteum from 
the bone as far around as possible. 

In this manner you leave all muscular at- 
tachments which will perform their physio- 
logical functions when the diseased bone has 
been replaced by a new one from the perios- 
teum which you leave. 

When you come to the fossa above and 
behind the trochanter major, known as the 
digital fossa, you can not separate the peri- 
osteum here. The attachments of the ro- 
tators of the thigh are so firm that you will 
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be obliged to sever them with a knife. In 
doing this you must hug the bone closely, 
or you may wound a branch of the internal 
circumflex artery and produce troublesome 
hemorrhage. Keep this fact well in your 
mind; for should you wound ‘this vessel, it 
will cause you a great deal of trouble, and 
may prove a source of great danger to the 
life of your patient. Ihave never had to tie 
an artery in the seventy-three cases in which 
I have operated. It is not a nice thing to 
be obliged to ligate a small vessel so deeply 
situated in the tissues as this. 

Having peeled off the periosteum around 
as far as possible, and cut away the muscular 
attachments in the digital fossa, abduct and 
depress the thigh gently and gradually, so 
as to raise its head out of the cotyloid cav- 
ity, and while this is being done peel off 
the remaining portion of the periosteum on 
the inner side down to the transverse in- 
cision. Use great care in having the femur 
adducted and depressed; see that it is done 
gradually and not by jerks, or you may tear 
the periosteum away further down than your 
transverse incision, and away from the bone 
below, which would prove a detriment to 
the patient. 

Having freed the bone and raised it out 
of the wound sufficiently, saw it off, just 
above the trochanter minor, with a chain- 
or finger-saw. I prefer to use the finger-saw 
when the bone can be raised up sufficiently. 
Never, under any circumstances, cut off the 
bone with bone-forceps ; for you will splinter 
the ends of the bones more or less, which 
will cause sloughing of small spicule, and 
will retard the favorable progress of the case 
if not actually prevent what might otherwise 
have been a favorable termination. Always 
saw off the bone below the trochanter ma- 
jor; for should you leave this part, it inter- 
feres with the discharge of pus, and might 
make your operation a failure. Always leave 
the trochanter minor intact if possible, so 
as to leave the attachment of the conjoined 
tendon of the psoas magnus and iliacus, 
which is inserted at this point. Now ex- 
amine the end of the bone carefully and 
see if it is healthy. If you find the bone 
diseased —looks dark, dull, bleeds readily, 
and breaks down easily—then you must peel 
off the periosteum down further until you 
have reached healthy bone, then saw it off. 
You must go down until you saw through 
perfectly healthy bone. The best way to de- 
nude the bone of its periosteum, if you have 
to go lower than your first incision, is to 
push up the femur out of the periosteum, as 


you would push a turkey’s neck out of its 
skin after its head has been cut off. This 
will, however, leave a hole for pus to collect 
in. In order to avoid this an incision should 
be carried through the periosteum and soft 
parts, continuous with the first incision, as 
far as you have taken off the bone, so as to 
establish a free and perfect escape for the 
pus. 

Now we must turn our attention to the ace- 
tabulum. Here we must exercise the greatest 
precaution; remove the dead and diseased 
bone-tissues by means of the periosteal ele- 
vator, scoops, gouges, etc., scraping it out 
until we have reached healthy bone. If you 
find that the disease has been extensive and 
actually perforated the acetabulum, examine 
closely and see if pus has not separated the 
pelvic periosteum and formed pockets be- 
tween it and the bone, from which it can not 
readily escape. If you find such a condition, 
you must cut away the bone until you have 
established free escape for the pus, and leave 
ho pocket for it to burrow in. Due care 
should be exercised when nothing remains 
in the bottom of the acetabulum but the 
pelvic periosteum, although it (the perios- 
teum) is now thicker and stronger than in 
its healthy state, that you do not penetrate 
it with some instrument. 

You may sometimes meet with cases where 
the head of the bone is forcibly retained by 
an abundance of osteophytes around the ace- 
tabulum. If such is the case, you can not 
raise the head of the femur out of its socket 
without using great force, which might break 
the shaft of the femur, which has been done 
four times, once by myself. The better way 
to do under such circumstances is to saw off 
the bone first, then you can extract the head 
by strong forceps or nippers. 

Gentlemen, you have heard me talk of 
peeling off periosteum, and you have no 
doubt heard a great deal said about it by 
others. You hear men talk of peeling off 
healthy periosteum as though it were a very 
trivial affair. In the class of patients we 
now have under consideration, or in disease 
of bone of long standing, the periosteum 
becomes thick and loosely attached to the 
bone. Under such circumstances you will 
be able to separate it from the bone with 
considerable ease and facility; but when you 
hear a man state that he can separate healthy 
periosteum from bone, don’t believe him; it 
is all moonshine; it can not be done. If 
you don’t believe what I say, go up into the 
dissecting-room and try it for yourselves. 

Now, having removed all dead and dis- 


30 | LOUISVILLE MEDICAL NEWS. 


eased bone possible, wash out the wound 
with warm water so as to float out all par- 
ticles of bone debris, for should you leave 
any, however few or small, they would keep 
up prolonged suppuration and cause a great 
deal of unnecessary suffering. After the 
wound is thoroughly washed out, pour it 
full of the balsam of Peru, and fill it with 
oakum. The latter procedure should receive 
the greatest attention, as it is extremely im- 
portant. The oakum must be firmly pressed 
into the bottom of the wound so as to keep 
the caliber of the periosteum, out of which 
the bone was enucleated, as large as it was, 
so that as the new bone forms from it it 
shall be as large and strong as that part in 
the opposite leg. If this important part of 
the dressing is neglected the new bone will 
be smaller and weaker, consequently of little 
or no utility. Now fill the wound in the 
soft tissues to the top, and over this place a 
thick wad of oakum; bandage it firmly by 
passing a roller round the pelvis, which will 
prove an efficient aid in removing inflam- 
matory engorgement and infiltration. Your 
patient is now ready for the bed. As the 
ordinary bed is entirely inefficient we must 
look for something better. That which I 
have found most useful is the wire cuirass, a 
modification of “ Bonnet’s grand appareil.”’ 
This forms a perfectly comfortable bed, on 
which the patient can be carried out daily 
to take fresh air. Often I have seen patients 
carried a long distance immediately after the 
operation without giving them the slightest 
pain or inconvenience. ‘The cuirass should 
be made so as to fit the patient accurately, 
and especially so as to have the anus come 
over the place in the instrument through 
which the fecal evacuations are to take place. 
If you neglect this your patient will soon 
soil the cuirass and dressings, and you will 
have to remove him, which you will find a 
difficult task for yourself, and very painful 
to the patient. Having placed your patient 
on the cuirass, extend the sound leg per- 
fectly straight upon the leg of the instru- 
ment, screw up the foot-piece till it reaches 
the sole of the foot, and secure the foot 
firmly by means of a roller, then carry the 
roller up the limb, securely fastening it to 
the cuirass; when you get half way up the 
leg place something firm over the knee that 
will extend from the middle of the leg to 
the middle of the thigh continuously (two 
newspapers doubled up do as well as any 
thing). Now carry your bandage up over 
the paper or pasteboard on leg and thigh to 
perineum; having reached this point pass it 


upward and outward over the shoulder of 
the instrument, return the bandage back over 
perineum, and continue this until you have 
made secure and firm counter-extension ; 
continue this same bandage around pelvis 
and cuirass until you have secured pelvis to 
the instrument. If your foot-piece is se- 
curely fastened you will find that you have 
made a perfectly solid column of the sound 
limb and pelvis, which holds the patient 
firmly for counter-extension, and we are 
now ready to properly dress the limb just 
operated upon. Place two adhesive strips, 
two to four inches wide, according to the 
age of the patient, on either side of limb, 
reaching from the middle of the thigh down, 
so as to go round foot-piece of the instru- 
ment, secure it with a roller from three to 
four inches above ankle up to the upper end 
of the strip. The foot should also be band- 
aged, then screw up the foot-piece to the sole 
of the foot and secure it by means of the 
ends of the plaster and a roller. Now bring 
down the foot of the diseased limb by means 
of the extension screw, as far as prudent, and 
daily increase this until the limbs are of as 
nearly equal length as possible. 

Having brought down the limb as far as 
you can at the first dressing, carry a roller 
from the foot up to the perineum and round 
pelvis and cuirass so as to still further secure 
the patient against jars or motion. 

[A young boy was utilized to show the 
dressings, and the advantage and beauty of 
having first made a solid column of sound 
limb and pelvis was clearly shown. ] 

In the course of from two to three days, 
or sooner if the dressings become very much 
soiled, it will become necessary for you to 
renew them. ‘To do this take off the band- 
ages from round pelvis and the oakum which 
was placed over and around the wound, and 
gently take the oakum out of the wound, 
but which is still better, float it out with 
warm water. From hence dress limb daily 
with oakum and balsam of Peru, always using 
the same precaution that you did in the first 
dressing, in filling up the wound, from its 
very bottom firmly. The great advantage 
of using oakum as a dressing is that you can 
not pack it so tightly that pus can not find 
its.way through it freely. 

I have obtained many fine results where 
two or three inches of the shaft of the femur 
was excised, and Dr. H. G. P. Spencer, of 
Watertown, New York, excised eight inches 
of the femur and obtained a very useful 
hmb. | 

I attach much importance to the dressings 
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after the operation, as the subsequent prog- 
ress and recovery of the patient depends 
greatly upon the accuracy with which these 
minutize have been attended to. If you per- 
form this operation, gentlemen, as I have 
directed you, and exercise due care in the 
management of the case, and make your 
passive motions at the proper time, you may 
have the satisfaction of restoring what seem 
helpless cases of hip-disease to health and 
usefulness; but should you fail, you will have 
the consolation that you gave your patient 
the best and only chance for life. 


Obituaries, 


We chronicle with deep regret the death 
of Dr. Richard C. Thomas, of Bowling Green. 
While at the bedside of a patient Dr. Thomas, 
in his forty-first year, dropped dead on the 
28th of December. 

Dr. Thomas was one of the foremost mem- 
bers of the profession in Kentucky. He was 
a skillful and successful practitioner, a con- 
scientious student, and a forcible and at- 
tractive writer. His bereaved family and 
the community in which he lived have our 
profoundest sympathies. 


Gorrespondence, 


INFLUENCE OF SHOCK ON MEMORY. 


To the Editors of the Louisville Medical News: 

Referring to the article by Dr. Cowling, 
in the American Practitioner for January, 
upon the Influence of Shock on Memory, 
the following, I think, will be found a very 
striking case i# point. 

In 1867 Mr. C. H. Pettit, of this city, con- 
templating the purchase of a horse, started 
with a friend in a buggy to drive the horse 
and test his qualities. Starting from a stable 
near the center of the city, he drove toward 
the House of Refuge, about three miles dis- 
tant. When about three squares from the 
stable the horse shied badly, but nothing 
further unusual occurred till near the House 
of Refuge. Near this point Mr. P.’s friend 
got out of the buggy to observe the move- 
ment of the horse, while Mr. P. drove him. 
The horse became frightened, ran away, and 
Mr. P. was thrown out of the buggy vio- 
lently to the ground. He was seen to lie 
still for a few seconds, but soon arose to his 


feet and started to run in the direction of 
the runaway horse. A gentlemen in a buggy 
driving toward the city, finding Mr. P. evi- 
dently injured, took him in with him and 
conveyed him to his (Mr. P.’s) residence. 

I found his only serious injury was a fract- 
ured clavicle. He talked freely and intelli- 
gently, but evidently had no knowledge as 
to how he had been injured. Of the whole 
round of events connected with and preced- 
ing the accident Mr. Pettit was and has been 
since perfectly oblivious, except as to the 
start from the stable, the shy of the horse 
on the way, and his being assisted up stairs 
on his return home. I have this day con- 
versed with Mr. P., and he assures me that 
he has never been able to recall any thing 
in relation to the drive or the accident ex- 
cept the three incidents I have mentioned. 


LOUISVILLE. R. C. HEWETT. 


Reviews. 
A Guide to the Analysis of the Urine: For 
Physicians, Chemists, and Pharmacists. By Dr. 


C. NEUBAUER and Dr.J. VoGEL. Translated from 
the seventh edition by E. C. CUTLER, M.D. Re- 
vised by Epw. S. Woop, M.D. New York: Wm. 
Wood & Co. 1879. 


This work, first published in 1854, has now 
reached its seventh edition. It is the most 
complete .of all the works upon urinalysis. 
The new style of binding, typography, and 
general arrangement of the book have been 


justly praised by contemporaries. 


The first half of the book, by Dr. Neu- 
bauer, is devoted to the physiology and 
chemistry of the urine; the latter half, by 
Dr. Vogel, is devoted to clinical matters. 
We have but one fault to find with Dr. Neu- 
bauer’s section; too much attention is paid 
to the chemist’s requirements, too little to 
those of the practical physician. The anal- 
yses are somewhat complicated and labori- 
ous for the busy physician. The engravings 
are excellent, but the table of colors is not 
faultless; it is only approximative, and lacks 
some of the more important colors. 

We commend this excellent book to our 
readers. 


Transactions of the American Ophthalmolog- 
ical Society. Fifteenth Annual Meeting. Pub- 
lished by the Society, at No. 12 West Thirty-fifth 
Street, New York. 


The Transactions are full of interesting pa- 
pers by well-known ophthalmologists. The 


~ 
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contents are of interest to all, the general 
practitioner as well as the specialist. 

Case of Sarcoma of Conjunctiva, reported 
by Dr. Dyer, of Pittsburgh, and the Statistics 
of Extraction of Cataract by the Flap Oper- 
ation by Graefe’s method, by Dr. Noyes, of 
New York, are of especial interest. The lat- 
ter shows, in the extraction of 5,566 cata- 
racts by Graefe’s method, only 4.52 per cent 
of losses. 

Other papers of great interest are con- 
tained in this number of the Transactions. 


‘Books and “Pamphlets. 


A History OF SYPHILIS. Reprinted and enlarged 
from the original paper in Edinburgh Medical Jour- 
nal. By J. L. Milton, Senior Surgeon of St. John’s 
Hospital for Diseases of the Skin. London: Harri- 
son & Sons, St. Maritin’s Lane, printers in ordinary to 
Her Majesty. 1879. 


A DICTIONARY OF THE GERMAN TERMS USED IN 
MEDICINE. By George R. Cutter, M. D., Surgeon of 
the New York Eye and Ear Infirmary, Ophthalmic 
and Aural Surgeon to the St. Catherine’s and Wil- 
liamsburg Hospitals, etc. New York: G. P. Putnam’s 
Sons, 182 Fifth Avenue. 1879. 


THE HYGIENE OF THE SKIN. By J. L. Milton, 
Senior Surgeon to St. John’s Hospital for Diseases 
of the Skin, Lecturer on Diseases of the Skin of St. 
John’s Hospital, Member of the Harveian Society, 
Corresponding Member of the New York Dermato- 
logical Society. London: Chatto & Winders, Picca- 
dilly. 1879. (The right of translation is reserved.) 


A TREATISE ON THE SCIENCE AND PRACTICE OF 

- MIDWIFERY. By W. S. Playfair, M. D., F.R.C. P., 
Physician-accoucheur to H. I. and R. H. the Duchess 

of Edinburgh; Professor of Obstetric Medicine in 

King’s College; Physician for Diseases of Women 

and Children to King’s Hospital; etc. Third Amer- 

ican edition. Revised and corrected by the author. 

With notes and additions by Robert P. Harris, M. D. 

With two plates and one hundred and eighty-three 

illustrations. Philadelphia: Henry C. Lea. 1880. 
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SUGGESTIONS IN THE MANAGEMENT OF NAt- 
URAL Lasor.—The following is the conclu- 
sion of a paper read by Dr. J. W. Singleton, 
of Paducah, at the Tri-State Medical Society, 
at Evansville, November 6th (The Obstetric 
Gazette): 

Let us ever stand ready, with pure hearts, 
devoted lives, and willing hands, skilled in 
the use of every agency our beloved science 
has devised or a wise experience approved, 
to promote the comfort and secure the safety 
of suffering woman in her truest, bravest, 
and most sacred duty to the world. And 
since even then we can not prove ourselves 
the sovereign arbiters of her temporal des- 
tiny, we can at least help her to triumph 
over some of the enemies of the puerperal 
hour. This succor, as the positive friends 
of the distressed and the chosen guardians 
of the temple of life, we should always be 
prepared to furnish and promptly render at 
all times and under all circumstances. 

Safe confinement of child-bearing women, 
proper care of the maternal fruit, and the 
conservation of the health of both mother 
and child being the objective points of all 
our efforts, let us omit no means consistent 
with sound reason and common sense, how- 
ever simple it may appear, if at all suited to 
the desired end, ever keeping in mind the 
great truth that in a vast majority of cases 
nature is equal of sound and healthy par- 
turition, or she can often be induced to re- 
spond to the demands of the occasion by 
a little timely, harmless, and judicious co- 
operation on her part. 

Conception, gestation, and child-birth are 
inestimable blessings to good and healthful 
women, if the sacred function of her sex 
escape the defilement of th® base and the 
impure. 

Woman conceives according to that won- 
derful law stamped upon the life-springs of 
her being as she came forth from the hands 
of the Creator in all the loveliness of uncon- 
scious beauty and artless grace. Through 
long and weary months she nurses next to 
her heart the maturing object of her hopeful 
expectation, with tender care and anxious 
solicitude. In due time she cheerfully sub- 
mits to the inevitable. She goes to her couch 
of pain with a smile in her heart and kisses 
on her lips for the author of her suffering. 
Heaven and gentle spirits watch over her! 
The child is born. Born in the midst of 
joy and tears. Born, as millions have been 


LOUISVILLE MEDICAL NEWS. es 


born before, in full accord with natural pro- 
cesses, which were developed into life and 
power when woman ate the forbidden fruit, 
“and men became as gods, knowing good 
and evil.’ Born as myriads are yet to be 


born to the end of time, till the afternoon » 


of that day upon which the last man and 
woman shall disappear from the face of the 
earth; when our bandages, ergot, and instru- 
ments shall be forever laid aside, and the 
agonies of child-birth give place to the pro- 
duction of the race of “spiritual bodies,”’ 
the immortal children of the “new birth,”’ 
in a new world, without pain, without death, 
and without sorrow. 

Conception, gestation, and birthhood are 
the sublimest manifestations of the God- 
power among men. Let no man uselessly 
or profanely invade the divine arcana of 
man’s reproduction. The birth of a living 
child is the general climax of creative wis- 
dom. Why may not the gods and men 
mingle their voices in joyful thanksgiving 
over the entrance of an immortal being on 
the shores of time! 

Let us then, as conscientious obstetricians, 
faithfully watch at the portals of human ex- 
istence, and tenderly welcome each trembling 
voyageur as he is launched forth on the sea 
of mental life. Let our pride in and our 
love and affection for our high profession 
become manifest in our tender and loving 
regard for our fellowmen, and especially for 
the mothers and babies, ‘whom we have al- 
ways with us.” And, above all, let us never 
forget that in the faithful performance of the 
responsible and delicate duties of obstetric 
practice there is scarcely a suggestion from 
the poorest and most illiterate midwife that 
may not have some practical good in it, and 
that there is no idea, however new or simple, 
concerning the management of labor and 
the treatment of parturient women that may 
not at some time in our professional experi- 
ence minister materially to the comfort, re- 
lief, or safety of our patients in the lying-in 
chamber. 

Finally, let us be watchful over the cases 
confided to our care. Let us keep our hearts 
pure and strong to do our whole duty in our 
ministrations of mercy; our brain steady, 
our hands unpolluted, soft, sympathetic, and 
intelligent. Let us “‘ watch, therefore, and be 
diligent;’’ for in such an hour as he thinks 
not some one of us may become the hon- 
ored savior of some good woman’s life, and 
the medical father of one who will essen- 
tially lead his fellowmen through the paths 
of knowledge and virtue to a glorious de- 


liverance from ignorance and sin, who, with 
heart and mind devoted to the good of man- 
kind, will scatter the blessings of his benefi- 
cent life-work among the sons of men. 


SHAMEFUL BIRTH-RATES IN AMERICA.— 
There are but five cities in America where 
the births are registered so the percentage 
to the population can be deduced. These 
are New York, Brooklyn, Providence, Wash- 
ington, and Cincinnati. The returns from 
these cities make the births about one to 
every thirty-eight inbabitants. This is less 
than that of France even, which is one to 
thirty-seven. In Russia there is a baby to 
every twenty inhabitants. The birth-rate 
among native Americans is about half that 
of the foreign-born. It should be remem- 
bered, however, that the American birth- 
rates are those of the cities only, and even 
they are not complete —Vew York Medical 
Journal. 


A ZuLtu ENEMA.—One common mode of 
treating disorders of the bowels is by ene- 
ma (Lancet). This is done by passing the 
small end of a cow’s horn into the anus; a 
Kaffir or Zulu will then pour (generally sea) 
water into the large end, administering in 
this manner two or three pints at one time. 
This is retained for a while; the patient 
sometimes running about, jumping, and even 
standing upon his head. The fluid is then 
allowed to escape. This proceeding is fre- 
quently repeated. 


Loss oF TIME By SICKNESS.—The average 
amount of time lost to each laborer in Eu- 
rope on account of sickness, according to 
Dr. Edw. Jarvis, is from nineteen to twenty 
days each year (New York Med. Journal). 
That among students is from two to five 
days. According to the Massachusetts State 
Board of Health, during the year 1872 thir- 
teen days’ labor were lost by sickness for 
every productive person in the common- 
wealth. 


DESERVED Success.—Our friends of the 
North Carolina Medical Journal give this 
pleasant record of their fortunate birth and 
prosperous life: The experiment which we 
began not without some misgivings at first, 
and contrary to the advice of some of our 
friends, has taken a strong hold on the 
profession, and is growing in favor steadily. 
Our circulation has largely increased, and 
we expect to double our subscription in the 
coming year. 


34 LOUISVILLE MEDICAL NEWS. 


Helecfions. 


The Influence of Shock on Memory.— Dr. 
Richard O. Cowling, in the American Practitioner: 

Mental depression, incoherence of thought, and ab- 
solute insensibility are of course the common symp- 
toms accompanying shock, varying with its amount, 
and moments, hours, days, weeks, or even months of 
blank follow upon a jar of the brain, according to 
the degree of disturbance to which it may have been 
subjected. These are ordinary phenomena; but while 
it has been common to note the time at which the 
patient comes to himself and memory resumes its ac- 
tion, it is not so general to inquire as to what par- 
ticular moment recollection vanished. I think we 
are generally content to date this from the time when 
the injury was received, and yet under some circum- 
stances it will be found that there has been quite an 
appreciable period antecedent to this of which all 
record has been wiped from the brain; and this fact 
may be of importance in several ways. Several cases 
in my experience illustrating the truth of the propo- 
sition laid down, happening in swift succession, in- 
duces me to make a record of them. 

I. A gentleman returning to his home one night 
went first to the front door to get in, but this being 
locked he went round the house to the back door. 
Alongside of this entrance were steep steps leading 
to an open basement, and the night being very dark 
he missed his way and fell into it, a distance of eight 
feet. When found, supposably within a half hour 
afterward, he was completely unconscious, and upon 
examination it was discovered he had a scalp-wound 
on the back of his head down to the bone, which was 
unbroken. He was restored to consciousness in a 
few hours, and the next morning was wholly cogni- 
zant of passing events, and several days later was 
about as usual. He retained no memory whatever of 
his fall, all recollection ceasing at the time when he 
turned away from his front door to go around the 
house, though after this he had to traverse a distance 
of a hundred feet to reach the point at which he fell. 

II. Two weeks since I attended with Dr, J. A. 
Brady, of this city, a gentleman who had fallen 
through a hatchway of a warehouse, a distance of 
nine feet, into a cellar. He had a rib broken anda 
deep wound in his chin. Within a half hour after 
his fall he was removed to a carriage, assisting some- 
what those who were helping him. He had great 
confusion of thought for several hours afterward, ask- 
ing continually where he was, what was the matter 
with him, etc. He had a sharp surgical fever, an 
abscess developing in his jaw; but after the first 
thirty-six hours his intelligence was completely re- 
stored. He had no recollection of his accident. All 
he remembered was that he and his brother had en- 
tered the warehouse together at dark; that he had 
sat down by the stove near the front door and his 
brother had gone back some distance to the counting- 
room; that when he had warmed himself he rose to 
follow him. The rest was blank. From the stove to 
the hatchway was a distance of thirty feet. 

III. Within a day or two of the time at which the 
above-mentioned accident occurred a man fell from 
the third story of the “Southern Dairy” (a “ butter- 
ine’? manufactory), into the cellar below—a distance 
of fifty feet. Saw the case an hour and a half later 
with Prof. T. S. Bell. The injuries sustained were a 
dislocation of the left ankle, with comminuted fract- 
ure of the lower end of the left tibia and fibula, a 


simple fracture of the right thigh, and compound 
comminuted fracture of the right ankle, the tibia 
having apparently been driven through the sole of 
the foot, crushing the astragalus and os calcis. The 
man was in profound shock, but quite conscious of 
what was going on around him; refused amputation, 
saying he would rather die. He lived seven days, 
and was apparently conscious up to the time of his 
death. He had at least full intelligence during sev- 
eral days of his illness, and gave about the following 
account of his accident: “It was early in the, morn- 
ing, about seven o’clock, and quite dark. I had the 
truck- wagon loaded with butter, and wheeled it 
(shoving it) to the elevator-way, the doors of which 
were open. As the back wheels passed over the 
ledge I found the wagon beginning to fal], and knew 
that the elevator was not there. In my fright I could 
not let go the handle of the wagon. I remember 
then the cold air rushing past me. I thought I had 
been falling a long time, and reached out my hands. 
Then I remember no more.” 

IV. On the night of December 13th a railway- 
train on the junction track between the Louisville & 
Great Southern and the Louisville & Cincinnati rail- 
ways, passing through a suburb of the city, struck a 
horse attached to a wagon in which there were two 
men. The horse was cut loose from his attachments 
and killed, the wagon wrecked, and the men thrown 
violently to the ground. I saw them about an hour 
later. One of the men was nearly pulseless and 
quiet; the other was in great pain and violent at 
times, apparently bordering on delirium. I attended 
the cases with Dr. J. A. Larrabee. One of the men 
had a comminuted fracture of the right clavicle. 
After lying in considerable shock for several hours, 
reacted well, and his general condition progressed 
favorably. The other had a scalp-wound extending 
into his right temple down to the bone, in which 
there was a fissure an inch or more in length. He 
had also a dislocation at the right shoulder. His 
shoulder being reduced and his wound dressed, he 
became quiet; and at a visit paid twelve hours after 
his injury he was well at himself, and continued so. 
He remembered nothing of the events of the night 
in which he was injured subsequent to the time that 
he “turned the corner at Meffert’s,” at which point 
his horse was trotting slowly. This was about seventy 
yards from the place where his horse was struck. He 
said also that he heard no signals (bell or whistle) 
from the train. His companion remembers ‘noth- 
ing’’ of the event. 

V. A boy aged five was in the habit of climbing 
out upon a window-sill, for which his mother had 
punished him. Entering the room one day, she saw 
him again in his perilous situation. Afraid to alarm 
him by speaking to him, she ran below to warn him 
back and to catch him in case he should fall. She 
was too late, however, finding him lying insensible 
on the pavement from a fall of a dozen feet. The 
injury sustained was apparently a fracture at the base 
of the skull, hemorrhage and a serous discharge com- 
ing from his ears. He recovered, however, and his 
consciousness returned in forty-eight hours. His ac- 
count to his mother of his fall was: “I wasn’t bad, 
mamma. I got out on the window, but I got back 
before any one told me.” * 

The comments I have to make on the cases nar- 
rated shall be brief. They are: 

First, That the point at which memory leaves o 


* The report of this case has been kindly furnished me 
by Prof, D. W. Yandell. 
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in injuries accompanied by great shock seems to be 
at the record of the last prominent idea. In the first 
case the walk around the house was monotonous, and 
the gentleman was no doubt all the while occupied 
with the circumstances connected with his not getting 
in his front door as he had at first intended. In case 
second the prominent idea of the man was in leaving 
the comfortable stove to join his brother. In case 
third memory seems to have faded only a moment 
before or just at the strike. In case fourth “ Mef- 
fert’s’”? was the last landmark. In case fifth it was 
the mother’s injunction. ° 

Second. The points noted seem to establish the fact 
of euthanasia in cases of violent death, not only as 
to actual pain inflicted by the injury, but as to the 
anticipation of the horrible event. 

Third. The testimony of the individual upon the 
circumstances leading to his accident is to be taken 
with a certain amount of reserve. In case fourth 
the engineer of the train has of course declared that 
he did make the signals, etc. 


Note on the Excretion of Urea.—John Had- 
don, M.A., M.D., in Edinburgh Medical Journal: 

The secretions and excretions of the body must, 
if properly interrogated, be capable of giving infor- 
mation as to how the functions of the various organs 
of the body are being carried on; but that we may 
be able to gain much information from such interro- 
gation we must first know the function of each organ, 
as well as the normal condition and action of its 
secretion and excretion. It is common to look at the 
feces during some diseases, and we think we gain 
information by so doing; but ideas vary much as to 
the normal color of feces in health, and no attempt 
has been made, so far as I know, to examine mi- 
nutely the feces in disease. The importance of the 
examination of the urine in disease is admitted by 
all; but I believe it is more common to examine it 
for abnormal ingredients than to inquire into the rel- 
ative amounts of its normal constituents. 

In the winter of 1878 I began to estimate, by 
Dupre’s process, the amount of urea in the urine of 
some of my patients. Physiologists are at variance 
as to the organ in which the urea is formed; and 
although I did not hope to be able to settle the ques- 
tion by examining the urine in disease, still I thought 
some facts might be ascertained which might warrant 
an inference. One of the first cases whose urine I 
examined was that of a man convalescing from an 
attack of, probably, typhoid fever. He passed twenty- 
four grams of urea in twenty-four hours. The next 
was that of a young man in whom I suspected incip- 
ient cirrhosis of the liver. He passed twenty-two 
grams of urea in twenty-four hours. The next was 
that of a lady suffering from rheumatic pains in the 
shoulders, knees, and ankles, with swelling of the 
joints of the hands and feet, without any pyrexia. 
She passed 2.6 grams of urea in twelve hours from 
night to morning. The next was that of a woman 
who drank more stimulants than she ought, and suf- 
fered from edema of legs, with an eczematous state of 
the skin over the shins. She passed 1010 c.c. of 
urine, specific gravity 1008, without albumen, and 
containing seven grams of urea, in the twenty-four 
hours. 

There was so much variation between the cases 
that I determined to observe my own urea excretion, 
which I did during the whole month of December, 
1878. During that time I noted my diet, but did not 
measure the quantity. I noted the amount of exer- 


cise I had, and the state of my health as judged by 
my feelings. The following are some of the results 
I found: 

I, Urea: maximum, 27 grams; minimum, 13.5 
grams; average,18.5 grams. Urine: maximum, 1610 
c.c.; minimum, 680 c.c.; average, 980 c.c. Specific 
gravity: maximum, 1031; minimum, 1017; average, 
1024. 

2. Having made a diagram of the urea, urine, and 
specific gravity, I found that, roughly speaking, the 
amount of urine and urea varied directly, while those 
varied inversely as the specific gravity. 

3. I could not notice any effect upon the urea by 
variations in my diet. 

4. I never had exercise to fatigue me, and did not 
notice any variation in the urea with the varying 
amounts of exercise. 

5. As to my bodily feelings: when the urea was 
most abundant I was buoyant and well. When it 
was low I felt languid and out of sorts. I was much 
struck by that fact. Did I feel well because I passed 
much urea? or did I pass much urea because I was 
so well? What organ was it whose action so regu- 
lated my feelings? 

6. The curve of the urea began low, rose gradu- 
ally till it reached its highest point on the 8th, fell 
gradually till it reached its lowest point on the 16th, 
rose again till it reached the top of the next curve 
on the 24th, and then fell, remaining about the aver- 
age at the end of the month. 

7. Considering the character of the curve in my 
case, the average could not have been ascertained by 
observations extending over less than ten days. The 
general practitioner does not need to be told of the 
difficulty he would have in trying to estimate the 
urea for ten days, with any thing like a chance of 
accuracy. It is practically impossible; and as single 
observations are useless, and even several consecutive 
observations not to be relied upon, to establish the 
average urea excretion of any individual, it is evident 
that if any information as to the organ, or tissue 
where urea is formed, is to be gathered from patho- 
logical observations, such observations must be un- 
dertaken in hospitals. 


Causes of Error in the Sugar-test of Urine. 
M. Jolly has communicated to the Society of Practi- 
cal Medicine the following (St. Louis Medical and 
Surgical Journal): Barreswill’s, Fehling’s, and other 
cupro-alkaline solutions, if more or less diluted, un- 
dergo a spontaneous decomposition, as was shown 
long since. Besides this, it is necessary to abstract 
certain organic matters in the urine, which have a 
reducing action on salts of copper, and which, on 
that account, might lead us into error. To effect this 
a small quantity of sub-acetate of lead is first added 
to the urine and the precipitate separated by filtra- 
tion. The excess of lead in the filtrate is separated 
by adding jzre sodium carbonate. The filtrate is 
then tested for glucose, the presence of the sodium 
carbonate having no influence on the test. This salt, 
however, must be chemically pure, as the commercial 
article contains impurities having also a reducing ac- 
tion on salts of copper. What these impurities are 
the author has not been able to determine, as a va- 
riety of experiments with pure sodium carbonate, to 
which the impurities occurring in the commercial 
article were added, did not act in the same manner, 
The observation holds good, however, and to obviate 
errors, the course detailed above should be pursued. 
—La France Médical, 
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Decayed Teeth—Importance of Milk Food. 
From Edinburgh Medical Journal: 

Not the least valuable among modern arts is the 
art of mechanical dentistry—a development of the 
necessity of the age in which we live, for it does not 
appear in the centuries past that the construction and 
fitting of artificial teeth was practiced, nor, so far as 
our investigations go, required. Certain it is that at 
no period in the history of the human race has the 
decay and destruction of these organs gone on so 
rapidly as during the present generation. Notin age 
nor in middle life only, but even among the young 
the display of a fair set of teeth is too often due not 
to “nature’s art divine,’”’ but to the skilled handicraft 
of the dentist. From what cause this early decay 
arises, and how far it is remediable, are considera- 
tions of no light import, so far as the future health, 
strength, and happiness of our descendants are con- 
cerned. 

Mr. Skaife, of the Blackburn Infirmary, who has 
for many years been intimately associated with the 
diseases of factory operatives, in an address delivered 
at the annual meeting of the Lancashire and Cheshire 
branch of the British Medical Association, says, “I 
notice this decay of teeth very closely, and I am 
considerably within the mark when I say that there 
would not be one case of entire teeth to two hundred 
cases in which the teeth were more or less destroyed.” 
Our leading dentists would no doubt afford similar 
testimony among the so-called “upper classes.”’ 

Mr. Skaife, not without some show of reason, con- 
siders that a dietary in which milk is almost entirely 
wanting contributes largely to the destruction of the 
dental structures, tea having for many years been sub- 
stituted for the milk of bygone days. Doubtless no 
other article of food contains so much of the phos- 
phates, and its importance in the formation of the 
bony skeleton is universally recognized. A lady 
unable to suckle her infants has brought up five 
‘children upon various patent foods with very hard 
names and very long prices; every child in succes- 
sion has become bow-legged as soon as it was able 
to walk. After her last accouchement she was per- 
suaded to rear baby number six upon milk, and milk 
only, of course properly diluted, the result being that 
this little girl possesses the only handsome pair of 
legs in the family. Now, if decayed teeth among 
the Blackburn operatives resulted from defective 
milk-supply, much more should rachitis and molli- 
ties ossium in their various forms be prevalent; but 
of them Mr. Skaife makes no mention whatever, 
although he speaks very feelingly of the ravages of 
scrofula, 


Disinfecting a Hospital.—[ The results were all 
that could be desired. If disinfectants exist they are 
chlorine gas and sulphurous acid gas.] Prof. Dore- 
mus, in the Pharmacist: 

Strips of paper were pasted over the crevices 
around the windows and doors. Troughs of lead, 
as before described, were brought into the ward; a 
sack of salt was emptied into them, and about an 
equal weight of black oxide of manganese. These 
were intimately mixed, by stirring them with water, 
by means of wvoden shovels. <A carboy of sulphuric 
acid was emptied into pitchers, basins, and other ves- 
sels, and placed by the sides of the troughs. The 
floors were then wetted with water, and steam was 
allowed to escape from the heaters until the con- 
-densed moisture had dampened the ceilings and was 
trickling down the walls. Half a dozen assistants 


groped their way with me through the mist to the 
sides of the most remote trough; each of us simul- 
taneously poured out the contents of the vessels filled 
with sulphuric acid upon the salt and manganese, re- 
peating this operation at the second trough. We then 
hastily made our exit, and nailed up the door, lest 
any one should accidentally enter; for the amount of 
chlorine thus liberated would have proved fatal to 
any one who might have ventured into its presence. 
The next day the windows were opened from the 
outside, and after an hour or more of ventilation we 
entered, and having first filled the earthen vessels 
with sulphuric acid, we stirred up the mass resulting 
from the previous day’s reaction, then added this 
second dose of acid, and again rapidly retreated and 
secured the door. 

In the first ward, where pyemia had proved most 
fatal, the contents of the troughs, chiefly sulphate of 
soda and sulphate of manganese, were removed, and 
a second sack of salt with its equivalent of peroxide 
of manganese were mixed in them with water, and 
the full complement of sulphuric acid poured into 
the mixture, after filling the compartment with steam 
as before. The walls and floors were then washed 
and scrubbed, after a third liberal treatment with 
chlorine was completed, twenty-four hours having 
been allotted for each dose of chlorine to fulfill its 
fell purpose, viz. to permeate the p/aster walls and 
very stones of the hospital in search of its prey, the 
foul, death-dealing gases and germs that lurked in 
these hiding-places defy all ordinary methods of re- 
moval. 

After a day’s ventilation and drying the disinfec- 
tion was considered complete. It was a pleasure to 
pass from the adjoining wards into the purified one; 
the mawkish flavor, so common to even the most 
cleanly hospitals, iad entirely disappeared. 

To test the efficiency of the chlorine gas the cotton 
sheets were left on some of the beds when the first 
charge was employed. The next day these sheets 
were so tender that the least touch sufficed to crum- 
ble them to pieces. The woolen blankets were dis- 
infected, but uninjured. 

The method described for generating chlorine is 
preferable to the employment of hydrochloric (muri- 
atic) acid and the binoxide of manganese, because of 
the more copious yield of gas, as may be shown by 
the following formula: 2(SO,;H2O)+MnO2,+2NaCl 
=S0;Mn0+S0,;Na,0-+-2(H20)-+Cl. 


The Precursors of Cancer.—(Med. Record.) 
At a recent meeting of the London Clinical Society 
Mr. G. Lawson read the notes of a case of cancer of 
the breast following eczema of the nipple. In the 
subsequent discussion a number of prominent sur- 
geons took part, including Sir James Paget and Mr. 
Hutchinson, and some interesting facts were brought 
out. It was pretty generally agreed that there were a 
number of chronic disturbances of nutrition, which, 
if neglected, ended in cancer, when the cancerous 
period of life came on. Thus eczema of the breast, 
if it were really eczema, was shown in a certain per 
cent of cases to be a precursor of cancer, and the 
question of the early extirpation of the breast was a 
very important one. A similar clinical history was 
ascribed to icthyosis of the tongue. This in course 
of time is likely to eventuate in cancer. A like re- 
mark applies to old burns or scars on the lower ex- 
tremity. If in advanced life these begin to ulcerate 
they are liable to become cancerous. So too of other 
conditions, such as syphilitic disease of the tongue. . 
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There is quite a notable paper in a late 
number of the Boston Medical and Surgical 
Journal, on the Relation of Drug-manufac- 
turers to the Progress of Therapeutics, from 
the pen of Dr. Robert T. Edes, the professor 
of materia medica in Harvard University. 
The question is a great one, and we might 
have been sure that Professor Edes would 
handle it well. He is of the opinion, which 
has no doubt found a lodgment in the minds 
of several others, that in certain things our 
pharmaceutical friends have rather overdone 
the matter, and that out of every fifty or 
so preparations which their skill has pro- 
duced or their commerce demanded forty- 
nine or more could well be eliminated, not 
only without any hindrance to therapeutic 
truth, but to its absolute advancement. 

This, however, is the smallest count which 
Prof. Edes has to make against our cousins. 
He could stand the making of medicine, but 


after that to be told by the manufacturer, 


through drummers and circulars, what to do 
with them stirs his gall indeed. “This grow- 
ing custom,’’ he says, “rises almost to the 
dignity of a deliberate insult to the profes- 
sion, and its results are a distinct hindrance 
to the progress of rational therapeutics, like 
those of homeopathy or any other system 
which induces the laity and no inconsider- 
able part of the profession to believe that 


specific cures are yet to be found for all 


diseases if we look long enough.” ‘Almost 
an insult,” he adds, ‘because even a skillful 
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and honest chemist is not in a position to 
instruct us in pathology and prognosis ; and 
the case becomes infinitely stronger when 
we have for our would-be teachers unskillful 
chemists and manufacturers anxious only to 
make money.’’ 

Then Prof. Edes takes a raking shot at 
the flimsy testimony upon which therapeutic 
values are reared, acknowledges what good 
the pharmacists have done in a legitimate 
way, analyzes the phosphoric “boom” that 
is progressing in a very masterly way, and 
closes with the sentiment that “when the 
pharmacist informs us of active principles 
or gives us preparations honestly represent- 
ing a drug, he does good service; but when 
he tells us why they act or when they should 
be used he is going beyond his province. . . 
And when he imports into what should be 
scientific regions the manners and morals of 
trade, he becomes a distinct hindrance to 
the progress of therapeutics.’’ 

Of course we were interested in the paper 
of Prof. Edes, and are ready in a general 
and idealistic sort of way to indorse all he 
has said; but from a practical point of view 
there are several particulars with which we 
could find fault. 

The invasion of the “vivacious young 
man’’ with equatorial part of hair and 
equilibric hang of tongue, who descants 
so glibly of sample and circular, does not 
annoy us in the least so long as he strikes 
during a moment of leisure—which some- 
times occurs. It amuses us much to hear 
that he has fought his way under the very 
walls of Harvard. We take his talk and 
his testimonials for what they are worth, and 
upon the whole are quite as much impressed 
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with them as we are with much of that which 
is supposed to be based upon learned experi- 
ment. 

We quite agree that “the study of drugs 
should begin with the medical profession,’’ 
and are of the opinion that it does gener- 
ally begin there, and that the manufacturer 
in the main but carries out or extends the 
idea which has been given him by the doc- 
tor, great or small. We wish there were suf- 
ficient doctors so great and so agreed that 
their word would silence the smaller ones ; 
but it doesn’t happen to be so, and after all 
the world wags on. 

On one point Prof. Edes is wholly wrong. 
Among our “would-be teachers’’ he speaks 
of “waskillful chemists and manufacturers 
anxious only to make money.” Now among 
all the crimes imputed to the maker of drugs 
poverty is one with which no one has yet 
dared to accuse him; and we will assert it 
on ordinary business principles that the man- 
ufacturer’s chemist is the best the market af- 
fords, and we have no reason to believe that 
chemical talent is not and ought not to be 
for sale. As to the accusation “only to make 
money,’’ we are quite certain that we know 
gentlemen engaged in drug-manufacture who 
are as anxious about their reputation as about 
their purse. 

But it was not our intention to make any 
defense of the pharmacists on special points 
charged against them by Professor Edes, and 
he himself has made handsome acknowledg- 
ment of the good they have done for medi- 
cine; only we would urge something against 
the general spirit of the paper, which would 
ascribe science and progress and honesty to 
one side and only mercenary motives to the 
other. The comparison will not stand, and 
it is we that suffer by it. 

There is a curious phase connected with 
this subject, and we will allude to it and 
close. It is the pharmacists who give the 
profession of this country at least the ma- 
jority of its practical literature. It is not 
too much to say that but for their liberality 
in advertisement not only would the greater 
portion of the medical journals go under, 


but not a single one could be maintained in 
any thing like its present proportions. The 
editor of the Boston Journal, in which Prof. 
Edes’s paper was printed, made allusion to 
this fact when it was under discussion. If 
in that center of culture the money of the 


-manufacturer is needed to eke out the sub- 


scription-list, what must be the case in less 
favored districts. We who are interested in 
journals will return thanks for small favors, 
and we of this journal at least will hope that 
when our pharmaceutic friends import into 
other parts of the profession the “‘ manners 
and morals of trade” they will so put us all 
in a way of securing worldly goods that far 
from becoming a “distinct hindrance” they 
may speed the progress of therapeutic truth 
most joyfully. 


THE British Medical Journal gives an in- 
stance where a farmer’s wife obtained a set 
of false teeth from a dentist, who upon the 
refusal of the farmer to pay for them brought 
suit, and the county judge at Exeter, before 
whom the case was tried, released the hus- 
band from the debt upon the ground that 
they “were not ‘necessaries’ for a farmer’s 
wife.’’ We have heard considerable of the 
sad condition of the poor in Ireland, but we 
must think England is far more deplorable, 
since teeth have ceased to be regarded as 
‘necessaries 4" 


Original. 


LOCAL MALARIAL DISEASES. 


BY W. D. HOLLEMAN, M.D. 


In a former article, entitled A Summer 
and Winter Catarrh, I made some observa- 
tions on the local malarial diseases, which 
were mostly of a catarrhal character, that 
had been prevailing in this locality during 
the present year up to that time (June 15th). 

In this section of country during the pres- 
ent year malaria has been very prolific in 
generating its local disorders. It has also 
played an important réle in aggravating, in- 
tensifying, and prolonging other affections. 

The generally-recognized forms of mala- 
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rial disease—intermittent and remittent fe- 
vers—have, however, been less common this 
than in the preceding two or three years. 
The malaria has been of less intensity than 
usual, from the fact, I think, that we have 
had much less rain, and consequently less 
moisture. During the first half of this year 
the mucous membranes were more frequently 
affected than the other tissues. When this 
miasm attacks a mucous structure it is usu- 
ally manifested in the form of a catarrh, but 
sometimes in the form of a hemorrhage. 

During the latter part of last winter and 
the early part of spring this catarrhal affec- 
tion was commonly localized upon the air- 
passages. The disease is usually ushered in 
by flushes of heat and cold, frontal head- 
ache, sneezing, sore throat, and more or less 
bronchial irritation. Aching pains in the 
back and limbs, or pain in the brow and 
back of the neck, or all of these, are fre- 
quent symptoms. The various forms of neu- 
ralgia are not uncommon. Numbness and 
tingling in the extremities and burning sen- 
sations in the skin are occasional symptoms. 
More or less mucus is thrown off from the 
membrane affected. Inflammation of the 
frontal and maxillary sinuses, of the lach- 
rymal ducts and conjunctive, and of the 
eustachian tube and tympanum, may be pri- 
marily or secondarily associated with this 
catarrh of the respiratory organs. 

About the middle of spring this catarrhal 
disorder began to assail the gastro-intestinal 
tract. From this time till about the first of 
July diarrhea was the prevailing type of this 
masked disease. It was usually preceded for 
two or three days by aching pains in the 
back and limbs, headache, slight cramping 
pains in the abdomen, indisposition to ex- 
ertion, impaired appetite, and general ma- 
laise. Finally, the attack commences with 
chilly sensations, followed by flushes of heat, 
diarrhea, and sometimes nausea and vomit- 
ing. Febrile movement follows, which is 
never very high, the temperature being sel- 
dom above 103°. The urine is scanty and 
high-colored. The diarrhea is at first fecu- 
lent and afterward becomes catarrhal. The 
evacuations are often streaked with blood 
and of an offensive odor. ‘Tormina and te- 
nesmus are generally present. This diarrhea 
occasionally terminates in dysentery. This, 
like other malarial diseases, is characterized 
_by regular diurnal paroxysms. It is usually 
of the remittent type, but in some cases it 
is intermittent. It is very depressing in its 
effects, and is not well borne by the very 
young, the very old, or the debilitated. In 


infants this affection closely resembles the 
inflammatory diarrhea of that age. 

I have seen a number of cases of stoma- 
titis and pharyngitis of malarial origin. This 
malarial affection sometimes localizes itself 
in the bladder and urethra as an irritation. 
This may be somewhat new to many readers, 
yet I have seen it verified time and again. 

The following are the chief symptoms: A 
dull, deep-seated uneasiness in the parts; a 
frequent desire to micturate, with dysuria and 
general indisposition. Flushes of heat and 
cold are sometimes present. These symp- 
toms, after having continued several hours, 
gradually subside, to reappear about the same 
period on the next day. This cysto-urethral 
affection is occasionally associated with some 
other type of malarial disease. 

In women the uterus and vagina some- 
times suffer from the effects of malaria, which 
is usually manifested by cramping pains in 
the womb, a sense of heat in the parts af- 
fected, and a discharge of mucus from the 
vulva. Those laboring under diseases pecu- 
liar to their sex, especially prolapsus uteri, 
the flexions and versions, and leucorrhea, are 
apt to suffer a great deal more from such 
maladies while under the influence of mala- 
ria. These affections are not only aggra- 
vated and intensified, but they take on a 
periodical character—an exacerbation recur- 
ring at a certain time every day. Pregnant 
females, when assailed by this malarial ca- 
tarrh of the uterus and vagina, are threat- 
ened with abortion, and are apt to miscarry 
if not treated promptly and efficiently with 
antiperiodics. Puerperal women are some- 
times siezed with this masked disease, which 
in them presents the following symptoms: 
chilliness followed by flushes of heat, or in 
some cases a well-marked chill and fever; 
a feeling of lassitude, headache, loss of appe- 
tite, pains in the back and limbs, an uneasy 
sensation about the uterus; cessation of the 
lochial discharge and of the lacteal secretion. 
If measures are not taken at once to inter- 
rupt the disease it becomes rapidly inten-. 
sified by each succeeding paroxysm. This 
disorder is generally of the remittent type. 
Sometimes peculiar chest symptoms arise 
during the progress of this affection simu- 
lating very nearly those of pulmonary em- 
bolism. The patient complains of dyspnea, 
precordial oppression, and of feeling “very 
strangely.’’ She is pale and cold. These 
symptoms continue for a few hours, and 
then gradually subside, to return at regular 
periods. 

Periodical conjunctivitis, stomatitis, and 
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pharyngitis were occasionai forms of the dis- 
ease during the summer and fall. Hemor- 
rhage from the mucous membranes due to 
malarious intoxication is sometimes met with, 
especially epistaxis and menorrhagia. The 
acute dermatoses, excluding the exanthemata, 
have not been so common as in preceding 
years, yet those cases that have come under 
my observation displayed their periodical 
character, and yielded readily to antiperi- 
odics. Enlargement of the cervical glands 
in scrofulous children have been more fre- 
quent this year than common. In some cases 
inflammation and suppuration take place. 
Malaria often acts as an exciting cause of 
this affection, as is shown by the regularly- 
recurring paroxysms. 

Malaria appears to have a partiality for 
weakened tissues—due either to other dis- 
eases or to traumatisms. From what I have 
seen this year, as already intimated, even 
bone itself is not exempt from its action. 
‘The nervous system is peculiarly susceptible 
to the action of malaria. When this mor- 
bific agent attacks this system it produces a 
great variety of nervous disorders. Some of 
the more important neuropathies are occa- 
sionally simulated very perplexingly. We 
may have disturbances of sensation, or of 
motion, or of both in any of these cases. 
Neuralgia in its various forms is a very fre- 
quent type. Functional disorder of the pneu- 
mogastric nerves is not rare. I saw one case 
in which the phrenic nerves were involved, 
as shown by the rapid contractions of the 
diaphragm. In this case there were severe 
pains in the brow and back of the neck. 
Vasomotor disorders are common. 

The law of periodicity is observed by all 
of these local malarial diseases. Sometimes 
their periodic character is more or less hid- 
den. The tongue is always pale, generally 
large, flabby, and indented by the teeth. The 
complexion is usually anemic. The urine is 
generally scanty and high-colored. Febrile 
movement is not always present. It depends 
upon the intensity of the malarial poison 
whether this symptom be present or absent. 
These diseases have a tendency to return on 
the seventh days. 

It is almost unnecessary for me to enter 
into the treatment of these malarial diseases, 
‘First find the cause, and then treat the dis- 
ease with reference to it.’’ Quinia, or the 
other alkaloids of Péruvian bark, in full anti- 
periodic doses, given with reference to the 
-paroxysm, rarely fails to interrupt the dis- 
ease at once. This should be continued two 
or three days in the more obstinate cases. 


Opium, camphor, and ipecac are valuable 
remedies in certain cases. Cathartics are 
sometimes indicated. In some cases strin- 
gents are required. Iron and the bitter ton- 
ics are very useful. In some instances stimu- 
lants and a nutritious diet form an important 
part of the treatment. 

When speaking of the causative relation 
of malaria to the acute skin-diseases, Prof. 
L. P. Yandell says: “What ts true of derma- 
tology ts equally true of gynecology and opth- 
thalmology and otology, and tt is just as true 
of the diseases of all the other regions of the 
body.’ This statement my observations prove 
to be entirely correct. 

GLENFAWN, TEXAS. 


Gorrespondence. 


LONDON LETTER. 


FROM OUR OWN CORRESPONDENT. 


To the Editors of the Louisville Medical News: 


Since I last wrote to you we have had 
some interesting debates and discussions in 
the medical world upon subjects which. are 
likely, I think, to interest all surgeons. An- 
tiseptic surgery has for the first time almost 
in London been very seriously debated. The 
position here in respect to antiseptic sur- 
gery is personally as well as scientifically 
interesting. For many years Mr. Lister’s 
methods and proceedings attracted but little 
attention here, or perhaps such attention as 
they attracted was rather by way of disap- 
proval and negation than acceptance. ‘The 
results of surgical operation had been, as 
you know, extremely good for many years 
in the London hospitals, and not only so, 
but progressively improving. Moreover, our 
London surgeons, although among them are 
to be found men of the very highest practi- 
cal skill, very great ability, and much initi- 
ative power, are not for the most part either 
so deeply read as the physicians or so dis- 
posed to seize the scientific aspect of any 
proposition submitted to them. Lister and 
his germs, Pasteur and his mzcrodza, San- 
derson and his “culture-fluids” of infective 
organisms were ranked together as among 
transcendental excesses of research, which 
had only a remote relation to true British 
practical surgery. When Mr. Lister, at the 
annual meeting of the British Medical As- 
sociation at Plymouth six years since, and 
subsequently at the meeting of the associa~ 
tion at Edinburgh, demonstrated blood-clots 
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organizing under antiseptic precautions with- 
out any suppuration; when he showed psoas 
abscesses, which had dried up after being 
opened without giving any more pus, those 
who saw were impressed; but as they were 
chiefly country surgeons and general prac- 
titioners who crowded to these demonstra- 
tions, the great stolid mass of British sur- 
gery, as represented by metropolitan and 
leading provincial names, was but little af- 
fected. Nevertheless it was influenced in its 
own way. It was stimulated to show that as 
good results as any that could be boasted 
by Lister, or by any of his followers, could 
be obtained by what we English love to call 
‘“common-sense’’ methods; for there is al- 
ways a lingering feeling, even in the mind 
of the British man of applied science, that 
common sense is something else than an 
intelligent application of accurate knowl- 
edge, and is a sort of inherited special sense 
developed in the insular brain of the true- 
born Englishman. This mode of receiving 
Lister’s doctrines was characteristic of Eng- 
lish sturdiness, and has been useful enough. 
It led Savory and Callendar and the other 
surgeons of St. Bartholomew’s Hospital to 
see whether, by minute attention to the de- 
tails of the existing methods, they could 
not get as perfect results as Professor Lister 
with his new-fangled spray and gauze. It is 
unnecessary for me to repeat the now well- 
known Bartholomew statistics, which have 
demonstrated that in a hospital well off- 
cered, well constructed, richly supplied with 
material for nursing, under the charge of 
medical assistants drilled to scientific clean- 
liness, under a system of dressing in which 
each patient is, so far as all applications or 
instruments of application are concerned, 
practically isolated, results may be obtained 
which at first sight appear hardly distinguish- 
able from those of which antiseptic surgery 
can boast. Indeed antiseptic surgery, in what 
these gentlemen were pleased to consider its 
common-sense aspects, was eagerly adopted. 
Holmes, Callendar, Hutchinson, and Bryant 
within the last few weeks, at a branch meet- 
ing of the British Medical Association, claim 
for themselves that they are antiseptic sur- 
geons in a certain sense, because they use 
antiseptic applications for their wounds; and 
so of course they are to that extent. They 
frankly admit that their practice has been 
largely modified and greatly improved by 
the influence of Lister. On the other hand, 
priding themselves on this success, they had 
until lately preferred to consider that the 
gauze and spray methods were rather the 


toys of a philosopher than the instruments 
of asurgeon. And this view was a blessing 
to the Philistine stolidity of the British mind, 
and prevailed pretty generally throughout 
the metropolis until last year. 

When we read here of the enthusiasm of 
Nussbaum, of the effusive welcome which 
Volkmann of Hallé, Hueter of Griefswald, 
Langenbeck of Berlin, Esmarch of Kiel, So- 
cin of Basle, Koch, and so many other great 
surgeons of the Continent had given to the 
“‘ Listersche verbandung,” London hospital 
surgeons were apt to smile at the enthusi- 
asm of the benighted foreigner, who was 
now learning for the first time the virtues 
of cleanliness, and beginning to appreciate 
what Englishmen mean in christening a 
“filth-diseases”’ the majority of hospital dis- 
orders which have for the last half century 
made the hospital records of Germany and 
France present so terribly black rolls of 
deaths when compared with the progress- 
ively lighter death-rates which have now 
for a half century prevailed in English and 
American hospitals. The Londoner laughed 
and said, “The Germans are learning to be 
clean, and the French are beginning to un- 
derstand the use of water and of isolation; 
and at least Lister has taught them to avoid 
‘filth-diseases.’ ’’. 

It was indicative of the retention of this 
attitude of mind even up to the last moment 
that at the last meeting of the British Med- 
ical Association, in Cork, Mr. Savory, of St. 
Bartholomew’s, who delivered there a great 
philippic against Listerism, referred scorn- 
fully to the German professor who, before 
he practiced ovariotomy in a great lying-in 
hospital, had gravely informed us that since 
adopting Listerism he insisted upon all his 
assistants changing their clothes and thor- 
oughly washing themselves before going to 
an operation, and that he himself always 
took a bath that morning. Mr. Savory, how- 
ever, omitted the point of the precaution, 
which was that the washing had included 
the use of carbolic solutions, and that as 
the result of the adoption of this precau- 
tion and of the use of the carbolic spray 
the mortality of ovariotomies performed by 
this professor (Professor Schroeder) had been 
brought down from seventy-five per cent of 
mortality to seventy-five per cent of recov- 
eries on a series of cases which has already 
extended over a hundred, and operated on 
in a lying-in hospital where there are all the 
chances of puerperal infection. 

The attitude of metropolitan surgeons has, 
however, been rapidly changed since Mr. 


42 LOUISVILLE MEDICAL NEWS. 


Lister came among them. This interesting 
event has no doubt had a palpable effect on 
the prospects of antiseptic surgery in Lon- 
don, and therefore apparently increased the 
prospects of the recovery of several classes 
of serious surgical affections. Mr. Lister’s 
advent to London was not effected without 
difficulty, and the history of it deserves to 
be briefly recorded as one of the events that 
will one day take a place in the medical 
history of the country. Upon Sir William 
Fergusson’s death King’s College, which had 
for some time felt itself to be rather falling 
into the wake of some of the greater hos- 
pitals which had pushed on rapidly ahead, 
felt that it had sustained a great, if not an 
irreparable loss for its school in the removal 
of so celebrated a teacher. Considerations 
of seniority demanded that Mr. John Wood 
should succeed Sir Wm. Fergusson. Upon 
the other hand, larger considerations of the 
interest of the school and the college de- 
manded that Sir William Fergusson’s place 
should be filled by a man of European rep- 
utation, if such could be found to accept 
office. The British Medical Journal at once 
announced that it was probable Mr. Lister 
would be invited. This bold declaration, in 
which the wish was father to the thought, 
created much consternation on the surgical 
side of the hospital. The medical side of 
the hospital and school and some surgeons 
at once hailed the suggestion as one likely 
greatly to benefit their school, and mem- 
bers of the staff opened communication with 
the editor to ascertain whether they would 
receive firm support against the opposition 
sure to arise to such a proposition. A con- 
siderable struggle followed within the gov- 
erning council. Mr. Lister was invited; but 
now fresh difficulties arose. Mr. John Wood’s 
friends complained that it would be a very 
great slight to him if any one were put over 
his head, and that Lister could not be ex- 
pected to come in as junior to Mr. Wood. 
Mr. Lister himself raised no difficulties on 
the score of seniority, but only insisted that 
he should have certain wards set apart for 
him, and an administration set apart which 
would effectually carry out his antiseptic sys- 
tem; that he should have the opportunity 
of giving clinical instruction; in fact, in the 
spirit of a true man of science, he asked only 
for scientific facilities. Strangely enough, 
some of the leading surgeons in London 
were induced to address letters, which were 
shown to the council, in which they insisted 
on the great injustice which would be done 
to Mr. Wood if Professor Lister were invited 


to King’s College; and the Lancet, taking 
the same side of the question, opposed Mr. 
Lister’s invitation. However, the cause of 
reason and progress prevailed. Mr. Lister, 
who is a man of large fortune as well as of 
large mind, surrendered the position which 
he occupied as surgeon to the queen, succes- 
sor of Syme in the Infirmary, and. Premier- 
surgeon of Scotland, and came up to Lon- 
don in order to be seated in this great center 
of scientific activity in Great Britain, and to 
be able to pursue his studies and to do his 
work at the very center of surgical activity. 
Here, as he felt, his teaching and his doc- 
trine could be most widely criticised, and 
would be most likely to be fruitful. 

At first it was thought that his advent had 
made but little difference. London had not 
been taken by storm; and when Lister came 
to London, as when Louis Philippe went to 
France, there was only one surgeon the more. 
But a little leaven has leavened the whole. 
McCormack, of St. Thomas’s, up to that time 
a disbeliever in the special merits of the an- 
tiseptic method, convinced by the remark- 
able cases which he had seen and of which 
he heard at King’s College, set to work anti- 
septically at St. Thomas’s. Meantime Lister 
astonished the town and even created some 
scandal by extraordinary operations, such 
as cutting into a knee-joint with commi- 
nuted fracture, removing the broken pieces 
of patella, bringing the fragments together 
and closing the wound, after washing out 
the joint with carbolic solution, the result 
being sound union within three weeks, with 
good movement of the joint. In another 
case he unhesitatingly exsected the clavicle 
and a portion of the first rib for exostosis, 
opening the cavity of the chest without fear. 
This case also recovered rapidly and healed 
by first intention, with rise of temperature, 
the patient doing perfectly well. Cases of 
psoas abscess connected with caries of ver- 
tebree were opened with free issue of pus, 
but without any subsequent suppuration, and 
followed by a radical cure. These and other 
cases of the kind served to indicate to those 
who cared to see that what Mr. Lister had 
to show was not merely improved statistics, 
but new powers of healing; the means of 
dealing with cases which up to this time had 
been the dread or opprobrium of surgery, 
and the means of avoiding risks which pre- 
viously seemed not only inevitable, but be- 
yond the fair chances of operation. 

Three weeks since a great discussion was 
announced on antiseptic surgery, at which 
Mr. McCormack was to give his results. A 
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week prior to the meeting, and in order to 
afford some statistics for which surgeons had 
at various times asked, Mr. Lister published 
a series including all the joints which he has 
opened for the last three years—forty-three 
cases in all—all recovering. In a number 
of these cases the joints were healthy, but 
had been cut into for the removal of loose 
cartilage. Others were the result of acci- 
dent of various kinds; in all the opening 
of the joint which would affect without pro- 
ducing constitutional reaction, elevation of 
temperature, or septic fever. These records 
were drawn up by Mr. Watson Cheyne, Mr. 
Lister’s assistant, and published in the Brit- 
ish Medical Journal of December 30th. Mr. 
McCormack had to show a not less brilliant 
result. Comparing his own experience at 
St. Thomas’s since he had adopted antisep- 
tic treatment with the results which he had 
obtained before, he was able to show that 
there had been no mortality in cases of con- 
pound fracture during the whole eighteen 
months, and that the antiseptic cases upon 
an average were under treatment in hospital 
for a period little more than half the length 
of time of the others. The operations for 
opening joints had been equally free from 
mortality; and here Mr. McCormack quoted 
Larrey’s collection of a hundred and thirty- 
five cases of operation for removal of mova- 
able bodies in the knee-joints, with thirty- 
three deaths, or twenty-two per cent. Prof. 
Esmarch wrote to McCormack, on the roth 
of November last: ‘‘The practice of antisep- 
tics is now so perfected, especially by the 
introduction of decalcified-bone drains, that 
most of our large operation-wounds—such 
as amputation of the thigh, extirpation of 
the breast with cleaning out by the axilla, 
the extirpation of glandular masses of the 
neck—healed with the first intention and in 
a single dressing, without a trace of suppu- 
ration or wound-fever. Since antiseptics our 
ovariotomies are incomparably better. In 
the previous year I lost one case in eight 
operations, and have since had nine which 
recovered in succession, most of them very 
severe cases. My assistants have now very 
little to do during the healing, but the first 
dressing takes much time and requires great 
care.’”’ Volkmann has treated at Hallé sev- 
enty-five cases of compound fracture during 
the last four years and a half by the antisep- 
tic treatment, without one death. Mr. Lister 
himself, in his subsequent speech—to which 
it is impossible for me to do justice here, 
but which will be found at length in the 
British Medical Journal, together with the 


speeches of Holmes, Sir Jas. Paget, Hutch- 
inson, and Spencer Wells—went over the 
whole ground of antiseptic surgery—its prin- 
ciples, practice, and statistics—in his hands, 
and produced figures which showed that his 
mortality in the whole six years was consid- 
erably less than that at St. Bartholomew’s, 
good as the latter results were. He added 
that he claimed for the antiseptic method 
not only the diminution in the mortality 
following surgical operations and surgical 
injuries, but also that it introduced a new 
principle in treatment which rendered the 
sequel of injuries and operations less pro- 
tracted, less morbid, less liable to intercur- 
rent disease, and less subject to collateral and 
consecutive disaster. His patients suffered 
from no protracted suppuration, and they 
rose earlier from their beds. They incurred 
less risk from constitutional disease. Dia- 
thetic influence might more often be disre- 
garded where operation was in itself desir- 
able for the hfe or welfare of the patient. 
Antiseptic surgery was to be judged not only 
by statistical methods —which were full of 
fallacies, but which nevertheless told strong- 
ly in favor of it—but also by clinical obser- 
vation. 

Mr. Spencer Wells took part in the discus- 
sion, and bore a most emphatic testimony to 
the value of Lister’s methods. Mr. Wells 
had previously stated, at a meeting of the 
Royal Medical and Chirurgical Society, that 
his success, which has been steadily improv- 
ing from a mortality of thirty-four per cent 
to an ultimate mortality of ten per cent, 
has, since he adopted antiseptic precautions, 
increased in a much greater and more rapid 
proportion than previously. He had gone 
over the eighty-four cases in private practice 
which he had before commencing antiseptic 
surgery by the use of carbolic acid, and com- 
pared with the eighty-four cases which had 
followed since. The results were startling. 
Prior to adopting carbolic acid there were 
twenty-one deaths in his eighty-four private 
cases, leaving only sixty-three recoveries. 
Since adopting the carbolic acid there had 
been only six deaths in the last eighty-four 
cases, making seventy-eight recoveries. Since 
he had been quite accustomed to all the de- 
tails of the system he had had now the long 
run of thirty-eight cases without a single 
death; and adding to that five more cases 
of ablation of the uterus and other similar 
important operations, he might mention that 
his last forty-three cases had all been suc- 
cessful. 

So remarkable a statement was not with- 
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out its effect. Mr. Holmes, however—who 
is one of the most conservative of London 
surgeons, and though one of the most ami- 
able of men, has an especially pugnacious, 
dry, and provocative manner of stating the 
rather strong opinions which he is apt to 
hold—varied the monotony of admiration 
of the Listerian methods by declaring that 
Mr. McCormack’s figures were worth noth- 
ing; that in fact such tables were simply 
waste of time to those who prepared them 
and those who read them. If statistics were 
to mean any thing, they must show the com- 
parative results of precisely similar opera- 
tions, in the same hospital, under similar 
circumstances, by surgeons observing the 
different methods. Oddly enough, this evi- 
dence also was immediately at hand; for 
Mr. McEwen, President of Glasgow Infirm- 
ary, has now furnished the reports of all 
surgical cases treated within the wards of 
that great hospital from the time that Lis- 
ter introduced there the antiseptic methods. 
These figures show a steady and progressive 
diminution in all the wards of the hospital 
and under all the different methods corre- 
sponding to what has been observed here 
and elsewhere; viz. that the strict attention 
to cleanliness and general use of antiseptic 
solutions, which has been adopted by all sur- 
geons since Lister forcibly drew attention to 
the subject, has tended to diminish the sur- 
gical mortality throughout all the hospitals 
of the world, whether the Listerian or other 
methods of cleanliness and anticepticism be 
employed. But alongside of and together 
with this progressive diminution in mortal- 
ity the figures showed that the mortality was 
exactly one half in the wards in which strict 
Listerian precautions were adopted. These 
figures were made up by the medical super- 
intendents of the infirmary, at the request 
of the managers, who were opposed to the 
Listerian method by reason of its supposed 
costliness. They were submitted to each of 
the surgeons in turn, and no objection was 
made to them. Since their publication Mr. 
Morton, one of the surgeons, has challenged 
them; but his challenge does not seem to 
have any other than a personal basis. » 

Other professional discussions of interest 
have taken place, especially a meeting, three 
times adjourned, in which the leading Eng- 
lish authorities have taken part, on the ques- 
tion of vaccination from the calf as a sub- 
stitute for or as a supplement to arm-to-arm 
vaccination. ‘This I must reserve until my 
next letter. 

Lonpon, December 30, 1879. 


Reviews. 


Treatise on the Science and Practice of Mid- 
wifery. By W.'S. PLAyFair, M.D., F.R.C. P. 
Third American edition, revised and corrected by 
the author. With notes and additions by ROBERT 
P. Harris, M.D. Philadelphia: Henry C. Lea. 
1880, 

That this work of Dr. Playfair has reached 
its third edition since 1876 is a sufficient 
testimonial of its worth. Many things have 
been altered in this edition, not, however, 
enlarging the book. The omissions made 
by the author have been filled in a most 
interesting manner by the American editor. 
To the chapter on Forceps Dr. Harris has 
added ten pages replete with useful infor- 
mation. To the chapter on Cesarean Sec- 
tion, an operation which Dr. Playfair con- 
siders “almost a forlorn hope,” Dr. H. has 
added five pages of remarks upon carefully- 
collated statistics,* proving that the mortal- 
ity from this operation is decreasing rapidly 
every year. Dr. Playfair is very minute in 
speaking of the preparation of the patient for 
the operation, to which Dr. H. adds the fol- 
lowing: “In the United States, where osteo- 
malacia has upon no one occasion been the 
cause of deformity requiring the operation 
of section, the patients are generally in a 
fair condition of health, although not usu- 
ally either strong or plethoric. So far from 
there being an opportunity to put them un- 
der preparatory treatment, the trouble is that 
the operator seldom sees them until entirely 
too late.’’ Dr. H. also states that the bro- 
mide of sodium is far preferable to potash 
for allaying nervous headaches. 

Thus, by undergoing critical examination 
and revision by two such able men as the 
author and the American editor, this volume 
is rendered a valuable text-book that is fully 
up to the times. Both practitioner and stu- 
dent will find in it a concise book of ready 
reference. 


First Step in Chemical Principles: AN INTRO- 
DUCTION TO MODERN CHEMISTRY. Intended es- 
pecially for beginners. By HENRY LEFFMANN, 
M.D., Lecturer on Toxicology in Summer School 
of Jefferson College, etc. 

“My purpose,’ says the author of this 
little book, ‘is to make clear, by elaborate 
explanation and illustration, the points in 
theory, notation, and nomenclature which 
give trouble to beginners.” It is written in 
a plain, comprehensive style ; contains only 
fifty-one pages of clear type, divided into 


* See American Journal of Obstetrics, January, 1880. 
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chapters on atoms and molecules, notations, 
nomenclature, atonicity, electrical relations 
of elements, reactions, hydrates and anhy- 
drides, quasi elements, etc. 

To the student, before beginning the more 
elaborate works of Fowne, Attfield, etc. this 
work will lend great assistance, and we would 
therefore cheerfully recommend it. 








Sormulary. 


PREVENTIVE FOR CHAPPED HANDS OR CHILLBLAINS. 
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Mix with a little water and use after washing. 


OINTMENT FOR CHAPPED HANDS. 
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Apply morning and night. 
—Le Progrés Médical. 


‘Books and “Pamphlets. 


RESPONSIBILITY RESTRICTED BY INSANE DELU- 
sion. By T. L. Wright, M. D., Bellefontaine, Ohio. 
Reprint from Cincinnati Medical News, November, 
1879. 

ANNALS OF THE ANATOMICAL AND SURGICAL 
Society. Vol. I, No.1, January 1, 1880. Monthly. 
Edited by Chas. Jewett, M. D.; associated with E. S. 
Brinker, M. D.,-G: R. Fowler; M.-D.,.L.S,.Pilcher, 


M.D., and F. W. Rockwell, M.D. New York: G. P. 


Putnam’s Sons, 182 Fifth Avenue. 


THE ALIENIST AND NEUROLOGIST: A Quarterly 
Journal of Scientific, Clinical, and Forensic Psychi- 
atry and Neurology. Intended especially to subserve 
the wants of the general practitioner of medicine. 
Vol. I, No. 1, January,1880. Edited by C. H. Hughes, 
M.D., and an associate corps of collaborators. St. 
Louis: E. R. Carreras, printer, publisher, and binder. 
1880. Terms, $5 per annum. 


PARACENTESIS OF THE PERICARDIUM: A Consic- 
eration of the Surgical Treatment of Pericardial Ef- 
fusions. By John B. Roberts, A.M., M. D., Lecturer 
of Anatomy in the Philadelphia School of Anatomy, 
Demonstrator of Anatomy in the Philadelphia Den- 
tal College, Fellow of the Philadelphia Academy of 
Surgery. With illustrations. Philadelphia: J. B. Lip- 
pincott & Co. London: 16 Southampton St., Covent 
Garden. 1880. 
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‘Miscellany. 


LEGAL Potsoninc.—We are somewhat re- 
luctantly induced to publish an account of 
a case which is of the greatest moment to 
the public and to the profession. The facts 
are these (Medical Times and Gazette): An 
American lady, two years back, applied to 
a well-known West-end physician. She was 
supplied with two prescriptions; one for a 
pill containing one grain of opium, another 
for a mixture of chloral and bromide, ten 
and fifteen grains respectively. Neither of 
these doses could for a moment be called 
excessive, and the mixture was only to be 
taken at bedtime. But what was the result? 
Once in possession of these documents, the 
unfortunate lady set herself to work to pro- 
cure unlimited quantities of the two medi- 
cines by making use of the same prescrip- 
tions over and over again, first at one shop 
and then at another, often procuring double 
quantities. Death and an inquest followed. 
Once, apparently, procure a prescription for 
any noxious or poisonous drug, for whatever 
purpose, and ever after this same drug is at 
the command of any one who may be able 
to lay hands upon the prescription! There 
are frequently ordered mixtures containing 
such substances as aconite, strychnine, prus- 
sic acid, or belladonna, to say nothing of 
opium, which once out of the physician’s 
hands are at the will of the world. Nay, 
more, it is a well-known fact that if a certain 
prescription has done good to one, it may be 
circulated among the members of the fam- 
ily or kindly friends in the neighborhood. 
Surely under such circumstances it is grossly 
unfair to hold a physician answerable for 
what may happen. Were the property in the 
prescription vested in the physician, such 
things could not occur. Were medicines dis- 
pensed, as in olden days, by the practition- 
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ers themselves, that could not occur. The 
mischief arises solely from the hiatus which 
now exists between physicians and chem- 
ists, whose interests, taking this case for ex- 
ample, do not seem to be identical. The 
physician would prefer to give a fresh pre- 
scription and receive a fresh fee; the chem- 
ist undertakes to save the physician’s guinea 
to the patient by constantly dispensing the 
same prescription; and if one will not do 
it another will. 


COLLECTING Bitus.—Further steps toward 
making this a more practicable and easy 
process are being taken among the profes- 
sion in the West (New York Med. Journal). 
The physicians of Quincy, IIl., have adopted 
a series of resolutions by which they agree 
to render their bills monthly, and employ a 


common collector, who will keep a delin-. 


quent-list for the benefit of his patrons. 


Dr. WARLOMONT’S VIEWS UPON ANIMAL 
VACCINATION: — Condensed from the Med- 
ical Times and Gazette: “In my view ani- 
mal vaccination should have no tendency 
to forcibly supplant vaccination from arm 
to arm. They are in fact two sisters, and 
must not be separated. . . Vaccination from 
arm to arm, strong in its ancient rights, is 
and will long remain the greatest strength 
against smallpox, and nothing ought to be 
omitted to encourage and regulate it. An- 
imal vaccination ought now only to be its 
faithful auxiliary, but an auxiliary so useful 
that it would be as unjustifiable to pass it by 
as to desire to upset suddenly the classical 
method.” Dr. Warlomont does not believe 
that lymph degenerates by passing repeat- 
edly through the human body. He admits 
that he did himself, some years ago, bring 
forward the idea that the vaccine lymph may 
deteriorate after long humanization; but, he 
Says, at the present time nothing proves to 
him, nothing tells him, that lymph can de- 
generate. The assertion that it deteriorates 
has been made, but its truth has not been 
proved; and he pertinently inquires, “‘Have 
smallpox or syphilis lost their vigor by lapse 
of time?’ Of the possibility of the trans- 
mission of syphilis by vaccination there can 
be no doubt, and such a possibility assuredly 
ought to be guarded against. 


NOTES ON QUININE.—The consumption 
of quinine for the past year is estimated at 
220,000 pounds, valued at $9,600,000. The 
United States takes over 88,000 pounds, 
nearly two thirds being home manufacture. 


HAY ASTHMA. 
Maudie Muller, on an August day, 
Took the fever called the hay. 
Sneezing she went, and her shrill ah-chee! 
The mock-bird echoed from the tree. 
The judge rode slowly down the lane, 
Smoothing his chestnut horse’s mane, 
And drawing his bridle in the shade, 
With a sternutation greeted the maid. 
He spoke of the grass and flowers and trees, 
The pollen from which makes asthmatics sneeze, 
And Maudie forgot her swollen nose 
And even her graceful baré, brown toes, 
And listened, while a pleased surprise 
Looked from her watering hazel eyes. 
At last, with a wild ah-chee! ah-chay! 
Ah-choo! ah-chaw! he rode away. 
Maude Muller looked and sneezed, ‘‘Ah-chee! 
That I the judge’s bride might be! 
He would dress me in silks and diamond rings, 
And take me up to the White Mountings. 
And I’d use the finest white souchoir, 
And never have hay fever thar.” 
The judge looked back as he climbed the hill, 
And heard her sternutations shrill. 
‘‘Would she were mine, and I to-day 
Were rid of this dab feber of hay !” 
Then blowing his nose the judge rode on, 
And Maudie was left in the field alone. 
Then she took up her burden of life anew, 
Sneezing softly, “Ah-chee! ah-choo!” 
Of all sad words of tongue or pen, 
The saddest are, ‘ Hay-fever time again!” 
Ah! well for us all that a region lies 
Where the infusoria never rise; 
And in the hereafter angels may 
Find a cure for the fever called the hay. 


—New York World. 


Way A LADY DID NOT ATTEND THE GRANT 
RECEPTION IN CoupPE No. 92.—The follow- 
ing incident, which was recorded in the Lou- 
isville Sunday Argus, will no doubt be of 
much interest to-our obstetric readers: An 
incident that occurred in connection with 
General Grant’s visit to this city is worthy 
of being chronicled, since it is illustrative 
of the characteristics of two entirely dis- 
tinct animals, the Celt and the horse. A 
lady of this city desired to attend the Grant 
reception at the Galt House, and for that 
purpose ordered a coupé. The vehicle ar- 
rived, and the lady sent her daughter to ex- 
amine and report upon its appearance. The 
little girl brought word that the coupé was 
nice and bright, but the horse looked rather 
distressed. Mrs. concluded that as she 
intended to ride in the coupé and not on 
the horse, the condition of that animal was 
not material to her comfort, and so contin- 
ued her toilet. Presently there was a knock 
at the door, and a voice, which seemed to 
come through the key-hole, inquired, “ Be 
you the mishstress as has ordered number 
nointy-twoe’’ The lady replied that she was 
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the person in question, and desired to know 
what was the matter. ‘Matter, is it?’’ re- 
plied the Irishman ; “ bedad, since the lavin’ 
of me sainted muther in the city of Kilmal- 
lock, in the county of Limerick, adjinin’ 
Kerry, there niver was sich a accidint. My 
mare, Kitty, overcome wid the excitement 
o’ the day, has laid down before yure door 
and foalded pramaturely! And the obstinate 
baste utterly refuses to move a shtep for yez 
or Grant or iny other divil!’’ 


Hoc-cHOLERA.—Dr. Kinsman (New York 
Med. Journal) has been making an elaborate 
study of this disease, by which he states that 
twenty million dollars are lost annually in 
the United States. He concludes that the 
affection is a specific, contagious disease, pe- 
culiar to the species, and always accompa- 
nied with extensive peritonitis. It is not, as 
has been claimed, any form of anthrax or 
typhoid fever. 


THE mortuary report of the Health Officer 
of Louisville, Dr. Montgomery, for the year 
1879 (population 175,000) shows the total 
number of deaths for the year to be 2,410. 
Consumption, the leading cause, numbers 
399; pneumonia, 201; meningitis, $4; ty- 
phoid fever, 75 ; diphtheria, 52; smallpox, o. 


VaRIOLA inoculation was introduced at 
Haverfordwest in 1733. It was first tried 
on criminals in 1727. 


SHelections. 


A Case of Ear-sneezing, by Jas. Russell, M.D., 
is reported in the British Medical Journal of Decem- 
ber 13, 1879. 

An explanation of the prominent phenomenon in 
the following case, viz. the constant attacks of sneez- 
ing through two days and nights, occasioned appar- 
ently by acute inflammation of the middle ear, will 
be found in a short paper by Dr. Lockhart Clarke on 

_the Phenomena of Ear-cough, in the number of this 
Journal for January 15,1870. Were argument needed 
for transferring the reasoning therein from the process 
of coughing to that of sneezing, the concluding sen- 
tence of that paper would afford it: “ With regard 
to the anatomical connection and the mechanism by 
which I have shown that impressions made on the 
vagus and on the incident fibers of the trifacial and 
spinal nerves may call into action the whole class 
of respiratory muscles, see my memoir.” It appears 
also that some sudden change within the cavity of the 
tympanum in my patient, a change followed by in- 
stant deafness, acted upon the heart, through the in- 
hibitory influence of the vagus, and produced fainting. 
It is also worth noting that there was no vertigo pres- 
ent, the labyrinth having probably escaped. I have 


commented on another occasion upon the distinction 
between vertigo and fainting, in connection with a 
case of the so-called gastric vertigo. 

A man, aged fifty-six, of nervous temperament, an 
out-patient of the Birmingham General Hospital, was 
in his usual health a fortnight ago, when he was sud- 
denly taken with “a kind of gaping and sneezing;”’ 
the gaping seemed to come from his heart. The 
sneezing was incessant during the next two days and 
night; “he could not tell the quantity of times he 
sneezed.’ At last, in the afternoon of the second 
day, after a dreadful sneezing fit, he tumbled down, 
and was unconscious for two or three minutes; on 
recovering he was completely deaf, so much so that, 
not knowing what had happened, and crossing the 
street soon afterward he narrowly escaped being 
knocked down by a passing vehicle. On the follow- 
ing afternoon he began to hear on the left side, but 
the sound seemed “to come the contrary way;”’ if 
from the front, it appeared to come from behind; if 
it started from one side of the street, it appeared to 
come from the opposite side. Ever since, he has been 
“in agony” from a thumping through the ears, like: 
a pulse beating very quickly, with a constant whizzing 
and a flutter in the ears. When the thumping ceased 
‘it was like a toothache behind his ears.” He has 
not had any cough nor vertigo whatever. Dr. Malet, 
our house-physician, examined the ears for me, and 
found the left ear full of wax; this having been re- 
moved, it appeared that both tympana were acutely 
inflamed at the attachment of the ossicles, the right 
very severely, being almost in a state of suppuration. 
After syringing, I found that the patient distinguished 
a faintly-ticking watch only within three quarters of 
an inch of his left ear; a loudly-ticking watch, at 
eight inches. On the right side he heard nothing, 
even when the watch was applied to the ear or to the 
cranium. 


Remarks on the Routine Use of the Oph- 
thalmoscope in Cerebral Disease.— Edinburgh 
Medical Journal: In this pamphlet Dr. Hughlings 
Jackson again draws attention to the importance of 
ophthalmoscopic examination in cases where symp- 
toms which might be referable to cerebral disease are 
present. The habit of examining the optic discs in 
all such cases is the more important, as frequently no 
clue is afforded by the state of the patient’s vision, 
which may be perfect even although an evident and 
even an extreme degree of optic neuritis exists. This 
fact the author not only strongly insists upon as a 
conviction derived from his own extensive observa- 
tions, but quotes like statements from the writings of 
Graefe, Manthner, Liebreich, Carter, Wecker, Albutt, 
and others. He relates a case in which tumor and 
cyst of the right lobe of the cerebellum was found 
after death, and remarks: “For some time this pa- 
tient had only three symptoms, the three so often 
found together, viz. headache, vomiting, and double 
optic neuritis. Now, at the most important stage of 
the case the third symptom (optic neuritis), as I have 
said, would not exist for those who do not use the 
ophthalmoscope dy routine. Without it the diagnosis 
would have been erroneous, It is true that from very 
severe headache and vomiting we may gwess intra- 
cranial tumor; but who woz/d ever guess it in a per- 
fectly healthy-looking, blooming girl, who was in 
good flesh, and occasionally apparently absolutely 
well. This, indeed, is the deau-zdeal of a case to be 
mistaken early in its course for ‘disease of the liver,’ 
How often do we hear of amaurosis caused by ‘bil- 
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ious fever’! To encourage such a mistake was the 
fact that the girl had always been subject to ‘bilious 
attacks.’ Another mistake would be hysteria. Of 
these mistakes neither could be made if the patient’s 
optic discs were looked at. We did look at them, 
and from what we saw we were absolutely certain 
that there was intra-cranial disease, and we predicted 
tumor.”’ With reference to the treatment of optic 
neuritis when taken in time, Dr. Jackson says: “In 
all the cases I have seen of recovery from optic neu- 
ritis, the patients had taken large doses of iodide of 
potassium. Whether they would have recovered if 
left alone, that is, whether sight would have failed, I 
can not tell, My belief is, however, that iodide of 
potassium administered in the earliest stage of optic 
neuritis would save many from blindness. It can, of 
course, do no good for the tumor, unless it be syphi- 
litic, but it does, I think, for the inflammation of the 
optic nerves.” 


Double Vagina and Cervix Uteri.—Dr. Black- 
wood reports a virgin who had two vagine and two 
_ openings into the womb; that on the right side at an 
angle of about ten degrees, that on the left at twenty 
degrees, each pointing outward to the right and left. 
Each cervix was normal in shape and size, and patu- 
lous to the os uteri. The body of the uterus seemed 
to be normal in shape and size. It was freely mov- 
able and not tender. The right cervix was dilated, 


and the sound entered to the fundus, two and a half — 


inches. ‘The left cervix was afterward dilated, and 
the sound indicated two and three fourths inches, a 
difference of quarter of an inch, due probably to the 
elongation of the cervix from dilatation. A complete 
septum divided the cavity of the womb. ‘The lady 
was regular, but at alternate months there was con- 
siderable pain, which was always upon the left side. 
Careful examination during the menses showed the 
flow to be unilateral and from different sides each 
month, except once, during thirteen months’ obser- 
vation.— Philadelphia Medical Times. 


Intra-uterine Vaccination and Smallpox.— 
From the British Medical Journal. 

In a note on this subject in the Journal for No- 
vember 22d, reference was made to the case of intra- 
uterine vaccination quoted by Dr. Bollinger as re- 
corded by Dr. A. S. Underhill of Great Bridge. It 
may be of interest to state that this case was one in 
which a lady, revaccinated when eight months preg- 
nant, the resulting pocks being very large and full of 
lymph, was delivered of a child which was vaccin- 
ated at the age of three months with fresh carefully 
taken lymph. No effect whatever was produced on 
the arm; and, about a month afterward, the child 
‘was again vaccinated, particular care being taken to 
well rub in the lymph; but the result was again un- 
satisfactory. Dr. Underhill’s explanation was that the 
vaccine virus, thoroughly pervading the system of the 
mother, had directly influenced the child, and made 
it not susceptible of taking again the virus. To this 
view Mr. Burton of Birmingham objected (Journal, 
Vol. I, 1875), observing that, when he had charge of 
the Birmingham Smallpox Hospital, he practised vac- 
cination in several instances upon women at various 
stages of pregnancy, and he had not a single case of 
unsuccessful vaccination among the children. 

An analogous case of a somewhat striking kind, 
though relating to variola instead of vaccinia, is re- 
corded by Dr. Cory in the last volume of St. Thomas’s 
Hospital Reports. A woman gave birth, on Decem- 


ber 14, 1877, to a child at full time. On June 13th 
previously, and consequently when about four months 
pregnant, she had been admitted into the Smallpox - 
Hospital at Hampstead, suffering from an unmodified 
attack of smallpox. On May 21, 1878, she brought 
her child to the Surrey Chapel station for vaccination. 
She was then deeply pitted, and had lost most of her 
hair. The child showed no evidence of having had 
the disease. It was vaccinated, with the result of 
having five good characteristic vesicles, which went 
through a regular course, except that the areola on 
the eighth day was well developed. 


Electricity in Amenorrhea.— Electricity Dr, 
Golding-Bird considers the only direct emmenagogue 
we possess, and that it always excites menstruation 
where the uterus is capable of performing that func- 
tion. Electricity is especially valuable as an em- 
menagogue in young women, where the menstrual 
function has not yet been fully established in conse- 
quence of a torpid state of the vasomotor nerves of 
the ovaries and uterus; and also when the catamenia 
have been suppressed after labor, or in consequence 
of a chill or emotion—LZclectic Medical Fournal. 


Phlebotomy in Dermatology.—British Medical 
Journal: Certain skin-diseases are relieved or cured 
by bloodletting when other remedies fail. For in- 
stance: an elderly gentleman, formerly a great sports- 
man, and accustomed to good but not extravagant 
living, was attacked when near seventy years of age 
with a most troublesome form of eczema (rubrum), 
which soon became the torment of his life, allowing 
him no rest either night or day, and was repulsive to 
his natural sense of cleanliness and neatness of per- 
son. He was treated for some time at home without 
relief, and then went to London, and was under the 
care of one or more of the most famous dermatolo- 
gists then in town for several weeks; he returned 
home without having received any permanent benefit. 
He became almost worn out with irritation and disap- 
pointment, when it occurred to a neighboring retired 
medical man that it might do good to bleed him, and 
to this he consented; but at first no blood would es- 
cape from the wound, afterward a little flowed of the 
consistence of thick treacle, and at last some of a 
more fluid character was obtained, with the result, in 
short, of a complete cure. He lived to be eighty- 
two years of age, and never had any return of his 
skin-disease. 


Ambrosia Artemisiefolia a Remedy for Rhus- 
poisoning.—J. A. Zabriskie (New Remedies) : Take 
of the fresh leaves any convenient quantity, bruise 
them, and apply the juice that exudes from them to 
the surface of the parts affected with the poison, rub- 
bing until the skin is discolored, when almost instant 
relief is felt. 


Gleet.— We agree with Dr. Will (Edinburgh Med, 
Jour.) in recommending as the best and safest of all 
remedies for the cure of gleet “the passage once or 
twice a week of a cold, well-oiled metallic bougie, 
combined with the internal use of cantharides or 
ergot.’ 


Balsam of Peru in Pruritus.—Dr. Auerbach, 
in Deutsche Med. Woch., has for some time treated 
pruritus by this substance, and with the greatest suc- 
cess. After the first rubbing in to the part great re- 
lief is obtained. Cure results in a few days. 
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WHAT HOPES FOR SPECIFICS? 





The Pharmacist for December contains a 
very interesting editorial upon the question 
of Why are Plants Medicinal? ‘Most per- 
sons,” it says, “believe that these properties 
were supplied to plants for the special use 
of man, and see in their distribution strong 
evidence of design.”’ It does away with this 
idea, however, and goes on to show that 
“the welfare of the plant itself is the ob- 
ject of every part and constituent;’’ that 
the flower is bright and fragrant and hon- 
eyed to woo the insect which is to distribute 
its pollen, its ill-favored sisters having died 
long ago; that the soft and sweet-barked 
trees of the species which now are hard and 
bitter were at some time either eaten off the 
face of the earth by cormorants that had a 
fancy for such food; or, knowing that they 
would be eaten if they presented such at- 
tractive qualities, declined to put in an ap- 
pearance. And so, going further down in 
the matter, we may be sure that the starch, 
sugar, gum, albumen, etc. were for the home 
consumption of the structure which devel- 
oped them; and the oils, resins, alkaloids, 
acids, etc., etc. were not intended to fill the 
shelves of our pharmacies, but to form but- 
tresses of defense. 

Well, this is the evolutionary idea, you 
know, which it is far from our intention to 
discuss. It was the conclusion arrived at 
from these data—much more widely dis- 
cussed by our contemporary—that arrested 
our attention. ‘In accordance with this 
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view,’ says the Pharmacist, “z¢ zs highly 
improbable that any perfect remedies or spe- 
cifics exist. We should no more expect to 
find them than we should expect to find 
ready-made hats or houses in the forests. 
As we take advantage of nature in other re- 
spects, using her efforts in her own behalf 
for our purposes, so in this case the weapons 
plants have developed against their enemies 
we find have power against ours; and hence 
we use them when we can and for what they 
are worth. As we come to know more of 
the fundamental nature of disease and the 
chemico - physiological action of medicines 
we shall naturally learn how to more accu- 
rately favorably influence the human system 
by drugs; and in this way ultimately find 
that many proximate constituents of plants 
are entirely adequate to arrest certain mor- 
bid processes, and are therefore and to that 
extent specific in action; but we shall also 
find that many other proximate principles 
are essentially injurious and incapable of 
any useful application in the healing art.’’ 

It would be hard to state the case better 
than it is here stated. It is comforting to 
our hopes and flattering to our reason. It 
would break the heart of the world if it 
were definitely settled that there were no 
specifics for disease, either known or to be 
discovered. We learned physiological pun- 
dits and therapeutical skeptics who think 
we stamp the age, may smile at the credu- 
lity which seeks such things; but we are but 
a handful against the crowd of humanity 
which believes therein so ardently, that, if 
such hopes were taken away, would think 
the struggle of life vain, and would give up 
to die. 
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And upon our word we do not see that 
this ardent life-long search for specific reme- 
dies is so terribly out of the way. So long 
as quinia shall break the paroxysm of a fe- 
ver, and salicylic acid, in spite of Dr. Stillé, 
shall put an occasional joint at rest, or opium 
soothe, or iron strengthen, we have no right 
to despair, it seems to us, that other drugs 
may rise with rising years to accomplish 
conditions which we have not yet accom- 
plished. We do not think our therapeutic 
hope is built on reeds. 

Maybe we shall know some day the “fun- 
damental nature of disease and the chemico- 
physiological action of medicines’’ so thor- 
oughly that we shall be able to go straight 
from one to the other. Up to date, how- 
ever, @ priord discoveries of this sort haven’t 
crowded upon us. On the other hand, no 
doubt many millions of stomachs have been 
disquieted in vain with useless drugs; but 
some must have stuck to advantage, for 
whence came our pharmacopeia ? 

Therefore we say let the search for spe- 
cific remedies proceed. And when we say 
specific remedies we mean both those which 
may cure directly and by means we know 
not of and those which shall do so in- 
directly and by ways whereof we think we 
know. ‘To such ends we shall at least con- 
tinue to wish good luck to every dose that 
curious humanity shall swallow—so long as 
our own bowels shall go unwrung. 


KEEPING CHILDREN AFTER SCHOOL.—The 
New York Medical Record indorses, the fol- 
lowing from Good Company: 

For some trifling breach of discipline numbers are 
obliged to remain in the bad air of the school-rooms, 
when already exhausted by the day’s confinement, 
School-houses are thus turned into penitentiaries, and 
some of the children, perhaps, into invalids. It is 
well enough to use this means of discipline occasion- 
ally on the healthy and vicious; but thus to confine 
the very young or the delicate beyond the usual hours 
is a practice liable to cause serious injury. Teachers 
are to remember that an education gained at the ex- 
pense of health is of no value; and the importance 
to the growing child of keeping in the best physical 
condition should be borne in mind in matters of dis- 


cipline as well as of instruction. Then, again, the 
teacher suffers as much as the pupil. This consider- 
ation alone should make the practice unpopular. 


All this is very true; but what is the 
teacher to do with the young animal when 
his ways are evil? If you box his ears you 
impair his hearing. If you punch his head 
you harm his brain. If you whip his hand 
you blunt his sense of touch. If you spank 
his bottom you injure him sexually. So it 
has been said and printed—all of. these 
things—time and again. We suggest physic. 
An English teacher, who managed a success- 
ful female boarding-school, said she never 
had any flirtation troubles in her establish- 
ment. Watching her pupils closely, she de- 
tected the very first signs of an affair—a 
glance, a smile, the drop of a handkerchief, 
or the like—and immediately administered 
a large dose of salts. One draught, she de- 
clared, usually sufficed. The second never 
failed. It is probable that much of human 
iniquity has its origin in physical defect or 
derangement. 

In the domestic circle we have found a 
dash or a douche of cold water. of supreme 
benefit in acute attacks of juvenile temper, 
pouts, and stubbornness; and as prophy- 
lactics, calomel, quinine, bromide, etc. have 
often proved efficacious. 





Original. 


A CASE OF FRACTURE OF LEFT TEMPORAL 
BONE, RESULTING FATALLY, AND 
QUERIES THEREON. 


BY L. S. OPPENHEIMER, M. D. 


The publication of the following case is 
desired only because of the great importance 
of its medico-legal bearings, and the inter- 
est attaching to the answers to the queries 
appended. 

On December —, 1879, I was summoned 
hastily to W , Ky., to attend Mr. 
who, I was told, ‘had been probably fatally 
injured. On arriving I obtained the follow- 
ing history from Drs. A. and B., the attend- 
ing physicians : 

The patient, aged twenty-one, a stout and 
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robust man, had received, three days prior 
to my visit, a blow upon the head with a 
cudgel, by which he was felled to the ground 
in an insensible condition, which lasted for 
about twelve hours. Immediately after the 
blow there was free emesis and slight arte- 
rial hemorrhage from left ear, which lasted 
till about two hours after consciousness had 
returned on the next day, when it ceased. 
Soon after this unconsciousness supervened 
and lasted throughout his illness. 

Two days after the unconsciousness had 
returned I saw the patient. His condition 
at 3 P.M. was as follows: Unconsciousness, 


restlessness, both hands being frequently car- 


ried to the head as if to still his suffering ; 
he could neither hear nor see, nor would he 
respond to questions; his pulse was exceed- 
ingly irregular, was full, and varied from 80 
to 100 beats per minute; skin hot and dry; 
temperature 102°. Upon examination I dis- 
covered and called the attention of the at- 
tending physicians to a simple vertical fract- 
ure of the temporal bone, about two inches 
in length, immediately above and behind the 
concha of the left ear. No disturbance of 
muscular function, except slight convergent 
strabismus. 
Treatment and Progress.—The attending 
physicians had prescribed morphia sulphate 
zs of a grain) and potassium bromide (to 
grains) every three hours. This, it was ex- 
plained to me, was done to relieve pain. 
Only three doses had been given. In addi- 
tion two doses of calomel, of fifteen grains 
each, were administered during the two days 
succeeding the injury, which purged patient 
violently, the purging only ceasing when the 
patient relapsed into coma. No topical ap- 
plications had been made, as they did not 
seem to be well borne. On my arrival, how- 
ever, we determined to try the ice-bladder, 
and cease giving internal medicines for a 
while. At1o p.m. the temperature was 101°; 
the pulse 130, regular but feeble. Pain and 
restlessness still continuing, we prescribed 
chloral hydrate in leu of the morphia, with 
the effect of giving the patient a quiet sleep 
for a few hours. Next morning the pulse 
was still 130; temperature 10214°; patient 
restless, delirious. The temperature began 
rising during the day. Hands and feet of 
patient were cold. Pulse at noon 160; tem- 
perature 104°. In the evening coma set in, 
and the patient died during the night. 
Autopsy.—In removing the calvarium care 
was taken to leave the temporal bone of the 
injured side intact. A simple vertical fract- 
ure through the temporal bone was found, 


as previously diagnosed, the rent extending 
to the petrous portion of the bone. A slight 
laceration of the dura mater was found at a 
point corresponding to the seat of the fract- 
ure. ‘The membrane was found thickened 
and infiltrated; and for the space of about 
two square inches, immediately beneath it, 
was a sulcus in the brain substance, appar- 
ently the result of softening from pressure 
by a clot. The membranes of the surround- 
ing parts were normal in color and thick- 
ness. Thick, creamy pus was found between ~ 
the pia and dura mater, covering the ante- 
rior convolutions of brain upon both sides, 
and the anterior portion of the base. 

Quertes.—1. Was this a case in which tre- 
phining was indicated; and if so, when? 

2. Would such treatment have probably 
benefited the patient? 

3. Was opium indicated in the case, and 
was the amount given harmful? 

4. Was the aural hemorrhage beneficial or 
not, and was its cessation effective of good 
or harm, or neither? 

5. Was the purulent meningitis a primary 
or secondary result of the injury? 

LOUISVILLE. 


Gorrespondence. 


A NICE DIAGNOSIS. 


To the Editors of the Louisville Medical News: 

Having seen in the Herald an account 
of the birth of triplets, in which the doctor 
had made a pre-natal diagnosis of the sex, 
position, and number of the children, I feel 
tempted to report to the NEws a recent case 
of my own. 

On the 16th of last month I was called to 
see Arethusa C., aged thirty-six, color black, 
who was then expecting her eighth accouche- 
ment. Her pains were feeble, but regular; 
and as she seemed unusually large, I sent for 
my implements of precision, as I was satis- 
fied I had an unusual case. The callipers did 
not indicate any thing abnormal in the di- 
ameters of the pelvic passages, but on appli- 
cation of the micro-megaphone—an inven- 
tion which intensifies the smallest sound to 
a wonderful degree—I was delighted to find 
that I had a case of unusual interest. By 
palpation and by rectal and vaginal touch I 
found the uterus not only enormously dis- 
tended, but in a singularly irregular man- 
ner. One sharply-defined protuberance was 
particularly well marked. 

After a careful manual examination I was 
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able to satisfy myself of the position of two 
children—one with the vertex to the left 
acetabulum, the other with the breech upon 
the opposite side; but the irregularity of the 
anterior protuberance puzzled me. I then 
applied the micro-megaphone, and counted 
distinctly four different sounds. Two were 
beating at the rate of a hundred and twenty, 
and one irregularly, sometimes a hundred 
and thirty-six and then a hundred and twen- 
ty-one; another, beating as high as a hun- 
dred and sixty-three. This latter seemed to 
occupy the irregularity above mentioned. 

I then told the attendants to prepare for 
four; that two would be boys, one hermaph- 
rodite, and one a monster shaped like a goat. 
I was led to this latter nicety of diagnosis 
by some experiments with my micro-mego- 
phone with a pregnant goat, and was able 
to appreciate the resemblance in rhythm and 
frequency with the circulation of the fetus 
occupying the protuberance to those of the 
unborn kid. The patient when interrogated 
acknowledged being badly frightened by a 
large goat in the earlier days of her preg- 
nancy. 

To my intense gratification my diagnosis 
was-verified. Two of the children were male, 
well developed, and weighed respectively six 
and a half and six and three fourths pounds. 
The hermaphrodite was a hypospadiac, but 
only breathed for a few minutes. ‘The mon- 
ster showed in all its features a marked re- 
semblance to a young kid. The hard pro- 
tuberance was due to the presence of the 
horns, which pressed against and distended 
that portion of the uterus. It only lived a 
short time, bleated once or twice, and then 
expired. 

I send these hasty notes of the case, and 
will forward the hermaphrodite and the kid, 
which I have preserved in alcohol. Please 
let me know if you will accept them. 

WILLIAM KIDD, M.D. 


Dr, 2. Py Vandell = 

I venture to report for the NEws a few 
cases of disease which verify the correctness 
of your teaching: “Always treat disease with 
reference to its cause, regardless of its lo- 
cality.’’ This is one of the most.important 
injunctions ever urged by a medical teacher. 
I daily am impressed by the truth of your 
teachings on this subject in connection with 
the treatment of skin-disease. 

CasE I.—Eczema, in a lad aged sixteen, 
who applied to me for relief. His entire 
face and a portion of scalp were covered 
with a crust, and the paroxysms of itching 


were almost intolerable. In this case I rec- 
ognized malaria as the cause, and of course 
gave quinine with reference to the parox- 
ysms of itching, and locally used olive oil. 
As soon as he was cinchonized the good ef- 
fects of the treatment were realized, to the: 
boy’s great relief and to my satisfaction. 

Case II.—A young and robust man, aged 
twenty-four, whom I was told had facial ery- 
sipelas. On arrival I found his neck, head, 
and face so swollen that his eyes were com- 
pletely closed; found an eruption on hands 
and arms; temperature 991° F. From the 
history of the case I soon ascertained that it 
was poisoning from the rhus ftoxtcodendron. 
Remembering your success with quinia and 
iron in its treatment, I gave him quinine and 
iron, and topically used oxide-of-zinc oint- 
ment. His recovery was very rapid. | 

Case III.—An old man, aged seventy- 
eight, came to me suffering from an erup- 
tion, which extended half around his body. 
He complained of a severe burning pain, 
and said he at first thought it was shingles ; 
but as it did not yield to his treatment— 
blood of a black cat—it could not be. I 
recognized it as a case of herpes zoster. He 
was enfeebled by old age and hard work, 
and besides this his hygienic surroundings 
were very bad. My object in treatment was 
to increase his vitality; and by a tonic and 
anti-periodic course of treatment, and bella- 
donna and opium locally, he to my surprise 
was rapidly and entirely restored to health. 

CasE IV: Urticaria.—A boy, aged twelve, 
had urticaria on every third day in lieu of 
plain intermittent fever. After the urticaria 
showed itself there was vomiting and purg- 
ing and considerable febrile disturbance, fol- 
lowed, in course of a few hours, by copious 
perspiration, and the wheals gradually dis- 
appearing, to show themselves no more until 
the third day. The vomiting and purging 
were not due to ingesta. Quinine rapidly 
cured this patient. 

Quinine has never failed to cure urticaria 
for me, and I find persons who have “ crops 
of boils” are speedily and effectually cured 
with quinine and iron. In fact there are but 
few diseases here that are not complicated 


by malaria. A. O. OLIVER, M.D. 
ROGERSVILLE, ALA, 


Fucus VEsIcUuLosus (ANTI- FAT.) — Fifty 
years ago this was commended as.a cure for 
consumption, and was said to increase fat. 
Now it comes to the front as a remedy for 
polysarca. 
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MReviews. 


Resources of the Southern Fields and For- 
ests, Medical, Economical, and Agricultural. 
Being also a MEDICAL BOTANY OF THE SOUTH- 
ERN STATES, with Practical Information upon the 
useful Properties of the Trees, Plants, and Shrubs. 
By FRANCIS PEYRE PORCHER, M.D., formerly Sur- 
geon in charge of City Hospitals, Charleston, and 
Lecturer upon Materia Medica and Therapeutics ; 
Corresponding Member of the Medical and Sur- 
gical and Obstetric Societies, and the Lyceum of 
Natural History of New York, and of the Acad- 
emy of Natural Sciences of Philadelphia. New 
edition, revised and largely augmented. Charles- 
ton: Walker, Evans, and Cogswell. 1869. 


This valuable work, of seven hundred 
pages octavo, we welcome as an old friend 
of Confederate-army days. Many a time we 
have turned to it for counsel and aid when 
the medical purveyor replied to our requisi- 
tion for drugs, “ None on hand;’’ and many 
is the time we have had reason for grati- 
tude to its worthy author for preparing the 
book. The present is a greatly amplified and 
improved edition. It is full of valuable in- 
formation and suggestions. Every Ameri- 
can physician—and especially the country 
doctor, who may obtain all the indigenous 
remedies fresh from the fields and forests— 
should own this book. Our native drugs 
have never been sufficiently investigated, 
and it is to be hoped that this attractive 
and important field may not remain much 
longer without earnest and practical work- 
ers. Its inexpensiveness places it within the 
reach of all. In paper binding it is only 
$1.50; in muslin, $2.50, including postage 
to any part of the United States. 


A System of Medicine. Edited by J. RussELi 
REYNOLDS, M.D., F.R.S., Fellow of Royal Col- 
lege of Physicians, London; Fellow of Imperial 
Leopold-Carolina Academy of Germany; Fellow 
of University College, London; Professor of the 
Principles and Practice of Medicine in University 
College; Physician to University College Hos- 
pital; Examiner in Medicine to the University of 
London. With numerous additions and illustra- 
tions, by HENRY HARTSHORNE, A.M., M.D., Fel- 
low of the College of Physicians of Philadelphia; 
formerly Professor of Practice of Medicine in the 
Medical Department of Pennsylvania College, and 
Physician to the Episcopal Hospital of Philadel- 
phia; lately Professor of Hygiene in the Univer- 
sity of Pennsylvania, and Professor of Hygiene 
and Diseases of Children in the Woman’s Med- 
ical College of Pennsylvania; etc. In three vol- 
umes. Volume I: General Diseases and Diseases 
of Nervous System. Phila.: Henry C. Lea. 1879. 


Really too much praise can scarcely be 
given to this noble book. It is a cyclope- 


dia of medicine written by some of the best 
men of Europe. It is full of useful infor- 
mation such as one finds frequent need of 
in one’s daily work; for no one head can 
possibly carry all the knowledge one needs 
in general practice, and one must refer some- 
times to one’s library. Asa book of refer- 
ence it is invaluable. It is up with the times. 
It is clear and concentrated in style, and its 
form is worthy of its famous publishers. 


The Student’s Guide to Diseases of the Eye. 
By EDWARD NETTLESHIP, F.R.C.S., Ophthalmic 
Surgeon to St. Thomas’s Hospital. With eighty- 
nine illustrations. Phila.: Henry C. Lea. 1880. 


Mr. Nettleship, of St. Thomas’s Hospital, 
the author of this neat little work, has aimed, 
as he tells us, to supply in it the information 
students most need in their hospital-course, 
and we are sure he has produced a useful vol- 
ume. Its eighty-nine illustrations add much 
to its attractiveness. Full directions for ex- 
amining the eye are given. The descriptions 
of the various operations and suggestions for 
local and surgical treatment, and the etiol- 
ogy of eye-diseases, are done full justice to, 
but general treatment is not adequately con- 
sidered. 


Paracentesis of the Pericardium. A Considera- 
tion of the Surgical Treatment of Pericardial Ef- 
fusions. By JOHN B. Roserts, A.M., M.D., Lec- 
turer on Anatomy in the Philadelphia School of 
Anatomy, Demonstrator of Anatomy in the Phila- 
delphia Dental College, Fellow of the Philadelphia 
Academy of Surgery. With illustrations. Philadel- 
phia: J. B. Lippincott & Co. London: 16 South- 
ampton Street, Covent Garden. 1880. 


Dr. Roberts’s monograph on Paracentesis 
of the Pericardium is an exhaustive essay 
on a most important subject, which has not 
heretofore been adequately discussed in med- 
ical Hterature. It is the first book upon the 
subject yet published. The author’s oppor- 
tunities, scholarly acquirements,.and devo- 
tion to the advancement of his profession 
eminently fit him for the work he has done 
so well. 


Notes of Hospital Practice. Part I: Philadelphia 
Hospitals. Selected and arranged by SAMUEL M. 
MILLER, M.D. Philadelphia: Samuel M. Miller, 
M.D., publisher. 13879. 


This is a small and inexpensive volume, 
containing much valuable information con- 
densed from various medical-journal articles 
and from clinical lectures. It is suggestive 
rather than exhaustive—a sort of familiar 
conversation from various teachers. 
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A Treatise on Physiology and Hygiene: For 
Educational Institutions and General Readers. 
Fully illustrated. By Jos. C. Hutcuison, M.D., 
President of the New York Pathological Society, 
Vice-president of New York Academy of Medi- 
cine, Surgeon to the Brooklyn City Hospital, late 
President of the Medical Society of the State of 
New York, etc. New York: Clark & Maynard, 
publishers, No. 5 Barclay Street. 


This handbook of physiology and hygiene 
is designed especially for schools, colleges, 
and lay readers, and is written in clear, con- 
cise language, as devoid as may be of tech- 
nical terms. A pronouncing glossary is an 
attractive and important feature of the work. 
No better book for the purposes for which it 
is written has yet been published. 

A little learning is not only not “a dan- 
gerous thing,” but is a very useful thing ; and 
as all people can not possibly become thor- 
ough physiologists and profound hygienists, 
it is well that such books as Dr. Hutchison’s 
are prepared. 


A Manual of the Practice of Surgery. By W. 
FAIRLIS CLARKE, M.A. and M.B., Oxon., F.R.C.S., 
Ass’t Surgeon to Charing-Cross Hospital. From 
the last London edition. Revised, with additions, 
by An American Surgeon. New York: William 
Wood & Co., 27 Great Jones St. 1879. (Wood’s 
Library of Standard Authors.) 


The medical profession of America is im- 
mensely indebted to William Wood & Co. 
for their judicious selection and inexpensive 
production of valuable books. Their library 
series of standard medical authors is sold for 
a sum so trifling that no physician has any 
excuse for not possessing them. The pres- 
ent volume, profusely illustrated, is one of 
the best of the series. We urge our readers 
to subscribe at once for these publications. 
They will constitute an excellent library of 
themselves. 


Transactions of the Medical Association of the 
State of Missouri, at its Twenty-second Annual 
Session, held in Columbia, Mo., May 20 and 21, 
1879. St. Louis: McCormick, Nixon & Co. 1879. 


Gotten up in good typographical style, 
this volume of transactions contains evi- 
dence of the earnestness and ability of the 
medical profession in Missouri. The presi- 
dent’s address is thoughtful, scholarly, and 
suggestive, and well repays perusal. The 
essays on medicine and surgery are excep- 
tionally interesting, and many of them are 
embellished by excellent illustrations. But 
what will be the fate of these Transactions? 
Like those of the various state societies and 
those of the national association, they will 


be seen by a few hundred physicians outside 
the organization, and will be read by some 
of.their fortunate possessors, but will remain 
unknown to the mass of the profession; 
whereas, were they published in some cur- 
rent medical periodical—preferably a week- 
ly—they would be widely circulated and 
read, and would enhance the reputation of 
the authors while they disseminated useful 
knowledge. 


A Dictionary of the German Terms used in 
Medicine. By GreorGE R. CuTTer, M.D., Sur- 
geon of the New York Eye and Ear Infirmary, 
Ophthalmic and Aural Surgeon to the St. Cath- 
erine’s and Williamsburgh Hospitals, etc. New 
York: G. P. Putnam’s Sons. 1879. 


The uses of this dictionary are obvious. 
It would seem invaluable to the student of 
German medical literature. It evinces much 
learning and patience upon the part of the 
author. We commend it to English-speak- 
ing doctors, who have a weakness for the 
German, and to German doctors who may 
believe there is any thing in English med- 
ical language worth knowing. 


‘Books and Mamphlets. 


New REMEDIES. Report to the Wisconsin State 
Medical Society... By Henry P. Wenzel, M. D., of 
Lomira, Chairman of Committee. Reprint from the 
Transactions of the Wisconsin State Medical Society. 


THE SANITATION OF SMALL CITIES: Soil, Drain- 
age, Sewerage, and the Disposal of Sewage. By 
David Prince, M.D. Reprint from Transactions of 
the Illinois State Medical Society for 1879. 


SPRAGUE’S GALVANOMETER, ARRANGED FOR 
THERAPEUTIC UsEsS: A Report Read Before the 
Illinois State Medical Society, at Springfield, May 
21, 1878. By David Prince, M. D., Jacksonville, Ill. 


The Louisville Medical News. 


Back numbers of the LOUISVILLE MEDICAL NEws, 
with several exceptions, can be supplied. The price 
is six cents per copy, postpaid. . Persons wishing to 
complete their files of the NEws would do well to 
order missing numbers early, as but few copies remain 
of several of the issues. 

A limited number of bound volumes of the NEws 
is in stock. These can be obtained at the following 
prices: The News for 1876, Vols. I and II bound to- 
gether, $3.50; 1877, Vols. III and IV bound together, 
and 1878, Vols. V and VI bound together, each $4.50, 
or the three years for $11.00, postpaid. 

The bound volumes of the NEws contain each 
six hundred and fifty pages filled with much matter 
of permanent value. 

Address the publishers, 

JoHn P. Morton & COMPANY, 
Louisville. 
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Miscellany. 


OLEOMARGARINE.—From Louisville Even- 
ing Post and News: 

It would be well for our legislators to con- 
sider a while before they pass a law making 
the manufacture of oleomargarine a penal 
offense. There will be a very unanimous 
opinion that when retail dealers sell it as 
butter they should be punished. Indeed the 
managers of the oleomargarine factory in 
this city are as anxious as are the Grangers 
to have this deception brought to an end. 
They contend very justly that oleomargarine 
is much superior to half the butter that is 
sold in this market, but they have no espe- 
cial desire to get into this market. If we 
are so well satisfied that we would rather 
eat rancid butter than touch oleomargarine, 
then the proprietors are perfectly contented. 
They have orders from the East—from Eu- 
rope—larger than they can fill. 

This oleomargarine is manufactured by 
hastening the process of nature. Butter is 
really the fat of the animal that becomes 
milk, and then by a slow and primitive pro- 
cess is changed into butter. This butter is 
of various degrees of excellence, and it is 
safe to say that the fraud perpetrated in this 
country by palming off old, rancid, sour, 
funky butter as first-class creamery butter 
reaches into the millions. Oleomargarine 
changes the fat of the animal, by a rapid 
and artificial manipulation, into a substance 
that any chemist will tell you has all the 
properties of butter. 

Now it is very absurd to attempt to put a 
stop to the production of this material. It 
is an evidence that there still lingers among 
us something of the same spirit that de- 
stroyed machinery for spinning and weav- 
ing when it was invented, and that wished 
to defeat Stephenson in his effort to build 
the first railroad. To attempt to suppress 
this industry would be the same in spirit as 
the attempt to suppress the manufacture of 
the Edison lamp, or to thwart the projectors 
of the Clement machine in the South. Ev- 
ery new invention disturbs to some extent 
existing industries, but the result is always 
to add to the sum of human happiness, to 
extend the conquests of mind over matter, 
and to better clothe and feed the human 
race. 

This new invention instead of injuring the 
farmer will in fact add much to his wealth, 
if he is wise enough to avail himself of it. 
There are slaughtered here in Louisville ev- 


ery week eight hundred head of cattle, to 
use small figures, and the fat substance is 
fully one hundred pounds a head. Before 
the establishment of the oleomargarine fac- 
tory here this matter was sold at three and 
a half cents a pound; now it sells at seven 
cents. Or, in other words, calculating the 
increase at three cents on the eighty thou- 
sand pounds of fat, we see that there is an 
additional value given to the cattle slaugh- 
tered every week in Louisville of $2,400. 
Certainly wise legislators will hesitate be- 
fore they attempt to “suppress”? such a val- 
uable industry. 


How To Cure Fits oF SNEEZING.—Sur- 
geon S. Messenger Bradley writes to British 
Medical Journal: During the recent rapid 
changes of temperature I caught a severe 
cold in my head, accompanied by almost in- 
cessant sneezing. My unfortunate nose gave 
me no rest. The slightest impact of cold 
air, or passing from the outside air into 
a warm room, equally brought on a fit of 
sneezing. In vain I snuffed camphor and 
pulsatilla; the light catarrh still triumphed 
over me. At length I resolved to see what 
the maintenance of an uniform temperature 
would do toward’diminishing the irritability 
of my Schneiderian membrane, and accord- 
ingly I plugged my nostrils with cotton wool. 
The effect was instantaneous; I sneezed no 
more. Again and again I tested the efficacy 
of this simple remedy, always with the same 
result. However near I was to a sneeze, the 
introduction of the pledgets stopped it sur 
le champ. Nor was there any inconvenience 
from their presence, making them sufficiently 
firm not to tickle, and yet leaving them suf- 
ficiently loose to easily breathe through. This 
is really worth knowing, for incessant sneez- 
ing is among the greatest of smaller ills, and 
it seems only a rational conclusion to hope 
that in this simple plan we may have the 
most efficient remedy against one of the most 
distressing symptoms of hay fever. 


WorK AND PLay.—Canada Lancet: A re- 
cent writer has declared that there is no just 
discrimination between work and play ex- 
cept that of sentiment only. If life pursued 
its even tenor, there could be no question 
as to recreation after labor; the two would 
be identical. This, it is claimed, was true 
of that brilliant era of classic Greece, when 
man attained so nearly to the ideal both of 
mind and body. In the occupation of the 
joyous Grecian there was no such thing as 
work or play, but only life. 
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Doctors, ATTENTION !—We copy and in- 
dorse this editorial from the Pacific Med. 
and Surg. Journal: A good deal of attention 
has been attracted recently to a publication 
by a certain Dr. Salisbury, of Cleveland, 
O., claiming that he can cure consumption 
in any stage. His plan has nothing about 
it either physiological or rational, but is a 
sort of rough-and-tumble incursion into the 
kitchen and drug-shop. He has a list of per- 
missible and prohibited articles of food, the 
distinction between the two being arbitrary 
and irrational. The only physiological idea 
we can perceive relates to the urine, which 
appears to be his sole test of the fitness of 
any aliment. For instance: “After the sys- 
tem gets in good running order, which is 
indicated by the urine flowing at the rate 
of three pints in the twenty-four hours, and 
standing constantly at 1.020 density,’’ etc. 
A soft-boiled egg may be taken if it does 
not heighten the color of the urine. His 
tonic mixtures have nine or ten different 
ingredients, on the shot-gun principle. The 
“running of the machine”’ so that it will 
manufacture good urine and in proper quan- 
tity is his favorite idea. We have no right 
to presume that he is a charlatan, though he 
writes in the style of one. Take the follow- 
ing for illustration: “I have been treating 
this disease successfully for the past twenty 
years, and have had under my charge during 
that time over one thousand cases. I have 
only to say that the disease is so thoroughly 
worked up in all its details that Iam able 
to produce it at will and as surely cure it.’’ 
And again: “If the directions here given 
are faithfully followed out and persisted in, 
consumption in all its stages is a curable 
disease.’’ The quack advertisements in the 
newspapers can scarcely go ahead of that. 


M. CaAZENEUVE reports to the Académie 
des Sciences concerning the influence of 
phosphorus on the urinary secretion. Ex- 
periments on the dog and the cat show that 
‘phosphorus given in toxic doses causes an 
increase of urea, phosphoric acid, sulphuric 
acid, the total nitrogen, and iron. The au- 
thor disagrees with the view of certain physi- 
ologists who regard the liver as the principal 
organ formative of urea.— 717. Med. Jour. 


TEA-TASTING NOT INJuRIOUS.— Dr. C. L. 
Dana, in the Medical Record, thus concludes 
an interesting and valuable paper: What- 
ever theory be taken to explain the matter, 
the fact that tea-tasting is a healthful pursuit 
seems to me to be indisputable. 


McDowELit MONUMENT AT DANVILLE, Ky. 
Philadelphia Med. Times: . . . We desire 
to express our great gratification that to one 
American physician or surgeon it has been 
given to have a public and permanent rec- 
ognition of his services to humanity. Of a 
city that lets its Benjamin Franklin lie neg- 
lected, with grave unkempt, in an old and 
untrodden cemetery, it is too much to ex- 
pect any remembrance of its great medical 
men of the past. But it is well that in the 
Mississippt Valley, the future center of the 
nation, there should be a granite shaft to 
bear witness that there is nobility in sav- 
ing life, and that honor is no longer to be 
found solely amid the carnage of the battle- 
field. 


WHAT AN OLD HORSE IS WORTH IN ParIs. 
The value of a horse in Paris which is no 
longer useful for harness purposes is esti- 
mated at 68 fr. ($13.60), apportioned as fol- 
lows: Skin, 13 fr. 60 c.; hair, 1 fr.; blood, 
6-fr. 36 c.3 tails, 12 ¢.’; “shoes, rf. So c:; 
viscera, 1 fr. 60 c.; tendons, 30 c.; intes- 
times, 1 fr. ;‘ prease, 4° {7.98 c. 7 “bores, 2-tr- 
30 c.; flesh, 35 fr. The ultimate destination 
of the skin is the tan-pit; the tendons are 
used for glue, the feet for oil, the bones for 
animal black, the blood for Prussian blue, 
while the horse-flesh finds its place as a pzéce 
de résistance in the cheap restaurants.—JDos- 
ton Journal of Chemistry. 


Dr. BRown-SEQUARD has laid before the 
Académie des Sciences some recent experi- 
mental researches upon “ a new property of 
the nervous system.’’ Certain parts of the 
nervous system, he says, when under irrita- 
tion, cause suddenly, or nearly so, a notable 
increase of the motor. or sensitive properties 
of other parts of the system. Thus, trans- 
verse section of a lateral half of the base of 
the brain increases the motor properties of 
the parts of this center before the section, 
while the opposite is produced on the oppo- 
site side; the same with section of the sciatic 
nerve, or a lateral half of the dorsal or lum- 
bar cord.— British Med. Jour. 


VEGETARIANISM.—Med. Times and Gaz.: 
Recently twenty members of the Scottish 
Food Reform Society sat down to a repast 
consisting of six courses—namely, lentil and 
barley soup, haricot-bean pies, haricot-bean 
omelette with sauce, hominy pudding, pearl- 
meal pudding, tapioca and apples — which, 
exclusive of cooking, cost at the rate of 34d. 
per head. 
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THE DEBATE ON ANTISEPTIC SURGERY.— 
The adjourned discussion upon Mr. McCor- 
mack’s paper upon Antiseptic Surgery took 
place on the 17th December (Med. Times 
and Gazette). Sir James Paget concluded 
by remarking that there are groups of oper- 
ations in which, so far as he could ascertain, 
the. complete antiseptic treatment is abso- 
lutely essential to success; and by stating 
that of all the improvements achieved in 
surgery during his knowledge, the improve- 
ment in the mortality after operations is 
the greatest, and, without any comparison, 
he who had most contributed to it is Prof. 
Lister. Sir James’s only doubt is whether 
Lister has done more good by antiseptic 
treatment than by provoking other surgeons 
to do their best in other ways. 


GERMAN THERAPEUTICS. — New Orleans 
Med. and Surg. Journal: There ‘is strong 
reason to believe that the modern treatment 
of disease in Germany has greatly deterio- 
rated since the days of Niemeyer. Theo- 
rizing, histology, and diagnostic refinements 
have taken the place of the: effort to cure 
disease by rational empiricism. Witness the 
next to worthless therapeutics in Ziemssen’s 
Cyclopedia. A Vienna correspondent in the 
Canada Med. and Surg. Journal gives some 
striking statistics. In Bamberger’s clinic, 
of twenty-seven cases of pneumonia, seven- 
teen died; twenty-four per cent of all cases 
of typhoid fever die; facial erysipelas is 
“‘frequently fatal,’’ etc. We do not believe 
that the case-book of the average American 
physician shows any thing like this mortal- 
ity, and our city hospitals certainly do not. 
It looks as if medical science in Germany 
was running to seed. 


No fact is more evident than that the 
highest. order of physicians and surgeons 
are not men remarkable for their knowl- 
edge of microscopy, of experimental physi- 
ology, and the other branches of theoret- 
ical medical science; and conversely, that 
the microscopists and pure physiologists are 
not remarkable as physicians, and indeed 
can not be. The attempt to pervert the 
proper purpose of medical schools, and to 
give a merely science aspect to medical 
teaching, is a fashion of the time which, if 
it gain more adherents, is likely to do se- 
rious mischief to the cause of medical edu- 
cation; for young men, allured by the glitter 
of scientific work, will neglect the impor- 
tant and really more difficult attainments of 
true professional studies.—-Dr. Bartholow. 


DIPsoMANIA.—Dr. Geo. M. Beard, in the 
British Medical Journal, says: Like every 
nervous disease of the family to which it 
belongs, it pretty steadily diminishes as we 
go south; yet there is more total abstinence 
in the North than in the South. There is 
no country in the world where there is so 
much total abstinence from drinking, and at 
the same time so much inebriety, as among 
the people of the northern and eastern parts. 
of the United States. 


VILLAGE GEOGRAPHY IN FRANCE. — The 
Ministry (Revue Scientifique) of the Inte- 
rior is at present engaged in examining a 
proposal which we can not praise too much. 
It is proposed to place in every French com- 
mune a stone upon which the latitude and 
longitude of the place is inscribed, and the 
hydrographic basin of the locality. 


Rielestoris. 


Experimental and Anatomical Investiga- 
tions on Erysipelas.—The author (Dr. H. Till- 
manus, of Leipzic) endeavored by these to unravel 
some yet disputed questions (Ed. Med. Jour.): 

1. Is it possible to transfer erysipelas from dis- 
eased to healthy persons—that is, do fluids (lymph, 
blood, contents of vesifications, pus) taken from the 
erysipelatous area possess specific contagious pecu- 
liarities; as, for example, vaccine lymph? 

Of twenty-five attempts to convey erysipelas by 
direct inoculation to healthy animals a positive re- 
sult was obtained in five. Rabbits inoculated with 
one of the above-named fluids taken from men af- 
fected with erysipelas within the diseased area were 
affected by a disease in no way to be distinguished 
from erysipelas of human beings. Such cases only 
were assumed as satisfactory in which, besides typical, 
migratory, diffuse redness and swelling, general fe- 
verishness was also plainly recognizable. In one in- 
stance after inoculation with the contents of a bulla 
of erysipelas, which in other experiments induced a 
well-marked form, an abscess, accompanied by in- 
creased temperature and diarrhea, appeared at a dis- 
tance from the point of inoculation, burst spon- 
taneously and soon healed. This seemed to Till- 
manus analogous to the cases where, after slight 
abrasions on the fingers, erysipelas shows itself first 
on the elbow or upper arm, or where an apparent 
primary erysipelas of the face arises when there has 
been a previous superficial lesion of continuity in a 
neighboring mucous cavity. As regards the term of 
incubation and the form of commencement in four 
of the five cases, redness and fever were simulta- 
neously established twenty-four hours after inocula- 
tion; in the fifth the local symptoms came on first, 
forty-five hours after puncture, the fever twenty-four 
hours later. In all the successful cases the inocu- 
lated fluid contained bacteria. From this it appears 
that erysipelas is a transmittable and moderately con- 
tagious disease, and that the poison remains confined 
to the erysipelatous area. 
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2. What is the effect of carbolic acid on such 
fluids, from tissues affected with erysipelas, as by 
transference to sound individuals occasion it, and 
which then, with the greatest probability, contain its 
poison ? 

The addition of a two-to-four per cent carbolic- 
acid solution renders a previously active erysipelatous 
inoculating fluid quite inefficacious. 

3. Occurrence and significance of bacteria in ery- 
sipelas. 

The occurrence of bacteria in fluids from the tis- 
sues and in the tissues is no more a constant feature 
in erysipelas than in septicemia. It is thus possible 
that not every case of erysipelas is brought about by 
the migration of bacteria as such, and the advance 
of all cases of erysipelas is not connected with the 
presence of micro-organisms.—Cond. from Schmidt’s 
Sahrbiicher. 


Gangrene of the Skin Following Vaccina- 
tion.—At a late meeting of the Royal Medical and 
Chirurgical Society of London (British Medical Jour- 
nal) Mr. Jonathan Hutchinson exhibited the body of 
a child, aged three months, which had been vaccin- 
ated November 11th. The child from whose arm 
the vaccine lymph was taken was apparently healthy; 
and three other children vaccinated with the same 
lymph showed no unusual symptoms. The other 
children of the same family were all healthy. On 
the eighth day the vaccinated spots had risen as 
usual, but the child’s body presented an eruption, 
which the medical man under whose care it was be- 
lieved to be variola. Three days later the vesicles 
of the eruption were surrounded by large red areole, 
which developed into gangrenous patches. The child 
was found dead one morning about three weeks after 
the vaccination. The gangrenous spots were not 
quite symmetrical, but were more copious and showed 
greater symmetry on the back than on the front of 
the body. The most advanced patches showed ab- 
rupt eschars; there was nothing like rupia. The head 
was less affected than the trunk. The vaccination 
scars showed the normal condition. An inquest had 
been held, it having been supposed that the condi- 
tion was due to syphilis; but at present Mr. Hutch- 
inson saw no reason for believing this to be the case. 
He suggested that it was a case of the eruption 
which sometimes follows vaccination, passing into 
gangrene. He had long believed that this some- 
times occurred in varicella, but he had never before 
seen it in connection with vaccinia. 


A Year of. Constipation.—From the report of a 
case of Retention of Feces for Twelve Months, by 
Dr. James Dunlop, in the Medical Times and Gaz- 
ette, we extract the following: 

Mrs. G., fifty-four, the mother of four grown chil- 
dren, for more than twelve months had been in bad 
health—confined more or less to bed. Her great 
and constant complaint was the state of her bowels. 
She seldom had any passage without medicine, and 
when they did move her sufferings were so great that 
she dreaded going to stool; days, sometimes even 
weeks, were allowed to pass without an attempt at 
defecation. Continuous suffering. At night the pain 
and the sense of fullness and pressure in her rectum 
were very great, and to relieve her agony she had re- 
course to keeping the surface of the anus and peri- 
neum lubricated with oil. From time to time, and 
more especially after aperient medicine, there was a 
greenish, ill-smelling discharge from the bowels. It 


was often tinged with blood, and as it came away 
there was some relief obtained. In May last I found 
her in great distress. 

I introduced my oiled finger into the rectum and 
came in contact with a round, smooth tumor, the size 
of a small cricket-ball. It was movable, and I could 
turn it round and round in a large pouch in the rec- 
tum. I noticed that as I moved the mass about a 
quantity of thin, greenish feculent matter with a 
most offensive odor escaped. As she was suffering 
greatly, and very nervous, I had to content myself at 
this visit with the examination only. I was satisfied 
that the case was not one of malignant disease of the 
rectum, but a scybalum lying in a pouch of the rec- 
tum just above the anus, and that while it was re- 
tained it obstructed the solid portion of the feces, 
only permitting the fluids to pass from time to time 
along its sides. On the following day, with my fin-- 
gers, aided by the handle of a spoon, I broke down 
the mass and removed it in pieces. 

On the removal of the scybalum, which was dry, 
hard, and greenish in color, I washed out the rectal 
pouch with tepid water, and to my surprise there was 
ejected quite suddenly a large quantity of ill-condi- 
tioned feces, which had long been pent up in the de- 
scending colon. Since then the lady has regained 
strength, and is now quite well. 


Transit of a Pin from Stomach to Knee.—Dr. 
Evans writes (Brit. Med. Jour.): In reading Dr. Cor- 
bett’s case, journey of a needle from the stomach to the 
hand, I am reminded of a similar case. I was asked 
to look at a servant’s knee, and found a small abscess 
on the inner side above the knee. This I lanced and 
a black pin escaped. The girl declared it was a pin 
swallowed eight months previously. 


A Modification of the Operation for Fistula 
in Ano.—Dr. J. J. Knott, of Atlanta, Ga., in Med- 
ical Record: The following procedure will do away 
with some of the inconveniences and the most of the 
pain attending the operation. Introduce the specu- 
lum, with the fenestra on a line with the fistulous 
track, pass the director through the fistula, allowing 
the speculum to remain zz situ, With your curved, 
sharp-pointed bistoury, divide the tissues, and with- 
draw the speculum, director, and knife together. The 
advantages by this method: avoidance of pain to a 
great extent; a full view of all the parts; and, so far 
in my hands, the avoidance of tenesmus of the rec- 
tum, which is likely to bring on strangury and reten- 
tion of urine. The two cases in which this method 
was adopted were cases which would call for an 


anesthetic by other methods. 


The Treatment of Leprosy with Bauchee.— 
Mr. Lisbod, of Bombay, in Edinburgh Medical Jour- 
nal: Bauchee is a native medicine obtained from 
Psoralea corylifolia,a plant belonging to the Legu- 
minosz. The part used is the seed. This medicine 
is well known to natives, and has been used by them 
from the earliest ages in scaly eruptions of the skin, 
and especially in leucoderma. The author only tried 
it in three cases, but his experience confirmed the 
generally-received opinion of the natives that it is a 
valuable medicine in the treatment of leprosy. 


Two Cases of Carcinoma of the Breast, pre- 
ceded by so-called eczema of the nipple and areole, 
are reported by Mr. Henry Morris in the British 
Medical Journal of December 13th. 
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The Prognosis of Cesarean Operations.—Dr. 
Wm. T. Lusk, in American Journal of Obstetrics: 

The first pertinent fact that strikes us in examin- 
ing the tabulated cases of cesarean section is that a 
very large proportion of the entire number have been 
derived from the reports of lying-in hospitals. Mi- 
chaelis found that of ninety-six cases, the details of 
which were given with sufficient minuteness to leave 
no doubt concerning this point, thirty-six, or rather 
more than a third of the entire number, were hospi- 
tal patients. With astonishment, too, he noticed that 
twenty-five of the thirty-six died, and that only eleven 
recovered; whereas of the sixty cases in private prac- 
tice only twenty-nine died, while thirty-one recovered. 
This remarkable discrepancy in the result was such 
that Michaelis could not at first believe his eyes. 
When he found, however, that there was no possible 
source of error in his figures, he sought to account 
for the mortality in hospitals on the ground that the 
latter are the receptacles of all the most unpromising 
and hopeless class of cases, while the private prac- 
titioner more often has to deal with women in good 
health, and with slight degrees of deformity. Then 
he insinuates that the private physician does not 
usually care to stake his reputation upon an opera- 
tion which probably will terminate fatally, but that, 
between weighing the case and summoning counsel 
and putting off action, the woman often dies unde- 
livered before a decision is reached. Kayser’s results 
were even worse than those of Michaelis, for in sixty- 
seven hospital cases he found the mortality seventy- 
nine percent. Spath says there has not been a single 
case in the Lying-in Hospital in Vienna during the 
century in which the mother has survived.* Bauden, 
writing in 1873, says: “In Paris there has not been 
one successful case in eighty years, though in the 
present century the operation has been performed on 
as many as fifty women.” ‘This statement is often 
quoted as a crushing rejoinder to those who claim 
that the time has not yet come for sweeping the 
cesarean section from the list of legitimate obstet- 
rical operations. But as we glance over the list of 
operators, and find fourteen deaths accredited to Sen- 
tin, seventeen deaths to Paul Dubois, four deaths to 
De Poul, three deaths to Danyau, two deaths to Tar- 
nier, and several to Moreau, we find in the ghastly 
record only fresh evidence that there is little hope 
for the success of abdominal surgery, whatever the 
skill of the operator, when performed in the putrid 
atmosphere of an infected hospital. 

On the other hand the results of the cesarean 
section in healthy rural localities are in striking con- 
trast with those obtained in hospitals, or even in 
large, overcrowded cities. Thus Stoltz mentions that 
in the Department of Creuse the operation was per- 
formed six times between the years 1843 and 1852, 
and in every case with success. Hoebecke operated 
sixteen times in the country, and though his patients 
were poor and so scattered that he was not able to 

.visit them as frequently as was desirable, eleven of 
them recovered. Maslieurat-Lagemard operated six 
times in the country; all of his patients recovered. 
Prevost had three successes in four operations. Cott- 
mann and Pilate each had two successful cases. In 
Ohio, Harris reports six recoveries in eight opera- 
tions; in Louisiana, fourteen recoveries in eighteen 
operations. 


* Excepting one case by himself and three.by Carl 
Braun, making four successful operations out of seven that 
were operated upon in Vienna since 1877, Dr. R. P§Harris 
collates fourteen cases for the year 1878, with seven recov- 
eries. 


Case of Fatal Fungus Poisoning by Agari- 
cus (Amanita) Phalloides.—Chas. B. Plowright, 
M.R.C.S., in the Lancet: 

A boy aged twelve, at 11:30 A. M. on September 
27th ate a portion of the pileus of an uncooked speci- 
men of Agaricus phalloides, which he had gathered 
beside a wood in mistake for the common mushroom 
(Agaricus campestris), He walked home, three miles, 
and spent the evening with friends. At1 A.M. onthe 
morning of the 28th he awoke complaining of great 
thirst, which was speedily followed by vomiting and 
purging, for the relief of which some citrate of mag- 
nesia was given him. These symptoms continued 
until about $ A. M., when, feeling better, he took 
some biscuit soaked in milk. About noon he vom- 
ited again, for which a dose of citrate of magnesia 
was administered. The vomiting and purging con- 
tinued until 6 p.m. An ounce of castor oil was 
given him in two doses. September 20th: Feeling 
better; got up for two hours. September 3oth: He 
awoke complaining of severe abdominal pain; ina 
high fever; excessive thirst, and acute pain over ab- 
dominal region. There was great palpitation of the 
heart, vomiting, purging, and remarkable exhaustion. 
Morphia, spirit of chloroform, and compound tinc- 
ture of cardamoms were ordered every three hours, 
with small doses of whisky at frequent intervals, 
7 p.M.: All the symptoms ameliorated except the 
exhaustion. September 31st: Patient had a.comfort- 
able night, but became worse about 7 A. M.; was 
slightly convulsed, and died in half an hour. 

Remarks. Agaricus phalloides is not uncommon 
in woods during autumn. The fact that the fungus 
was eaten raw—a somewhat unusual circumstance— 
is worthy of note, as it is well known to mycologists 
that many species which -are unwholesome when 
fresh are constantly eaten with impunity when cooked. 
This species, moreover, when raw has no acrid or 
unpleasant flavor in the mouth. It possesses a rather 
agreeable taste, not unlike the common mushroom, 
though more insipid. Yet it acted as an irritant poi- 
son, of sufficient virulence to produce peritonitis and 
death on the fourth day. The quantity taken, as far 
as I can make out, was about half an ounce in 
weight. Although this was eaten when the stomach 
was empty, no symptoms were produced before the 
lapse of twelve hours and a half. 

The medico-legal aspect of the case is highly im- 
portant from the potency of the poison, combined 
with an entire absence of taste; and the great diffi- 
culty, not to say improbability of recognizing its 
presence by any chemical process at present at our 
command, 


Apomorphia in Asthma.— North Carolina Med- 
ical Journal: One tenth of a grain of apomorphia in- 
troduced hypodermically will relieve the orthopnea 
of asthma in a surprisingly short time. Our readers 
should add this to their list of “remedies.” 


Salicylic Acid in Lupus.—New York Medical 
Journal: In a case of ulcerous lupus of the face, 
which had lasted five years, and after every remedy 
had been tried in vain, Dr. Ameglio painted the 
parts three times a day with salicylic acid six parts, 
to glycerin twenty parts. In a few days the readily- 
bleeding vegetations were withered, the ulcerating 
surface dried and assumed a good character, and 
complete cicatrization had occurred in one month. 
The patient at the same time used the arsenic treat- 
ment.—Gaz. degli Ospedali; Memorabilien. 
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Atresia Vaginz.—John Husband, F.R.C.S.E., 
Ajmere, South India, in British Med. Jour.: A young 
woman, aged twenty-two, was admitted into the Fe- 
male Mission Hospital, Ajmere, anxious for relief of 
occluded vagina. She began to menstruate when she 
was twelve years of age; the menstrual flow ap- 
peared at regular monthly intervals; she passed her 
monthly periods with the minimum amount of suffer- 
ing; the fluid normal in quantity. Her parents had 
married her to her husband without indicating the 
condition of affairs, the consequence of which was 
he treated her with contempt, refused to give her 
jewels to wear, or even decent clothes, and she was 
known as a “hermaphrodite” and was despised of 
all her neighbors. On examination I found not the 
slightest trace of a vagina. At the upper part of 
what should have been the vaginal orifice there 
was a small pouch-like projection, which turned 
out to be the urethra greatly dilated. With the fin- 
ger in the rectum, there was no difficulty in making 
out the existence of the uterus, the mouth of which, 
opening into the urethral canal, accounted for the 
ease with which the menstrual function had been 
performed. Next day I proceeded to operate. The 
patient having been anesthetised and a staff in- 
troduced through the urethra into the bladder made 
a channel through the tissues between the ure- 
thra and rectum up to the uterus. A plug of lint, 
smeared with carbolic oil, was inserted in the 
wound, and the patient kept in the recumbent posi- 
tion for a number of days. To keep the canal patent, 
glass plugs were not available; but one made of lac 
~was found the best substitute. The woman herself, 
being extremely anxious that the operation should be 
successful, did her best to carry out instructions. A 
few months after dismissal the woman returned in 
great glee to tell me she was pregnant. At intervals 
during her pregnancy she came to have the canal ex- 
amined. Fortunately the child was a small one. 
The labor passed off with the minimum of suffering, 
and without the rupture, apparently, of a single fiber. 
I saw mother and child two and a half months after 
confinement, both vigorous. The woman is not only 
a happy mother, but has been restored to her friends 
and to all the enjoyments of the married state. 


Constipation in Children.—Dr. J. L. Smith, in 
a paper on this subject, writes, in the Med. Record: 

The character of the food, apart from the amount 
of liquid which it contains, obviously has a marked 
influence upon the consistence and frequency of the 
‘stools. Occasionally the intestines act sluggishly 
from insufficiency of food. Thus the infant some- 
times hangs an unusually long time on the breast, 
and the mother or wet-nurse believes it to be a 
hearty nurser, when there is really deficiency of milk, 
and the stools are scanty and infrequent from lack of 
material. Again, constipation is not uncommon in 
infants who nurse heartily, and seem to obtain a suffi- 
cient quantity of milk, and the cause of it is not the 
state of the digestive organs, but in the milk. We 
find that now and then breast-milk has a constipating 
effect, although we discover nothing to cause this re- 
sult in the mother’s diet or health. The comparison 
of ordinary milk with colostrum may furnish a clew 
to the explanation. Colostrum is known to be more 
laxative than ordinary milk, and it differs from it 
chemically in containing more butter, sugar, and 
salts. Hence the theory seems plausible that, when 
breast-milk is constipating, these elements occur in 
Jess than the normal quantity. And treatment sug- 


gested by this theory obviates the constipation. The 
use of a diet which consists chiefly of assimilable 
substances, as animal food, and from which, after the 
digestive process, little coarse and stimulating resi- 
duum remains, is obviously apt to produce a sluggish 
state of the bowels. On the other hand, coarse food, 
as fruits with their seeds, coarsely-ground meal, etc., 
which stimulate the peristaltic action and the secre- 
tions, increase the number and frequency of the al- 
vine discharges. 


Slow Pulses.—Mr. Edward Garraway writes in 
British Medical Journal: Mr. Noble, in reporting an 
interesting case of slow pulse (36) in an old gentle- 
man of ninety-six, asks if such is rare. An old 
woman here recently passed quietly away at eighty- 
three, whose normal pulse, when she was in perfect 
health some months before her decease, was 25. I 
am attending a young lady whose lungs I believe to 
be studded with tubercles throughout. She is emaci- 
ated; has cough, night-sweats, and a temperature of 
IoI. She is, and has long been, engaged in teach- 
ing at her own house; continually asserts herself as 
well, and deprecates my “ making a fuss’’ about her. 
The pulse is 180 on entering the room, but, after a 
quarter of an hour of quiet converse, settles down to 
168, and so permanently remains. Her condition 
has not varied for many months. And Mr. R. Park 
adds: A parish minister in Ayrshire, whose pulse, 
very carefully counted by me during the summer of 
1875, in the afternoon, numbered 32; and on various 
other occasions was only 36. His pulse has always 
been slow. The sounds were clear, deliberate, and 
prolonged. When the pulse was counted at 32 there 
was a condition of general nervous prostration. At 
other times he had ordinary health. The patient is 
ordinarily vivacious, and not by any means of a mo- 
rose habit. 


Topical Blood-letting as a Remedy for Skin 
Diseases.—Dr. J. V. Shoemaker, of Philadelphia, 
in a paper read before the Pennsylvania State Medi- 
cal Society (Pacific Med. and Surg. Journal), recom- 
mends scarifications and punctures as the most effica- 
cious treatment in many forms of skin-disease. They 
act by giving vent to the engorged blood and the ef- 
fused serum of the tissues, and awakening action of 
absorbent vessels. He prefers a small needle-knife, 
and by puncturing the surface with it has succeeded 
in the treatment of inflammation of the hair follicles 
of the beard, acne, enlargement of the blood-vessels 


of the face, chronic eczema, excess of pigment of the 


skin, and neuroses, He adds: Puncturing is equally 
efficacious in arousing the torpid tissues to activity in 
excess of pigment of the skin and in allaying the 
pruritic troubles of old age. I have relieved and, 
with appropriate internal treatment, have cured some 
of the worst cases of pruritic difficulty in old persorts 
by the above method of puncturing over all the dis- 
eased surface. This application blunts the irritation 
of the cutaneous nerves, and relieves the capillary 
congestion set up by the morbid condition of the 
part. After puncturing the surface, it should be al- 
lowed to bleed freely by the application of warm or 
hot water, either one or the other of which I use in 
all cases of local abstraction of blood, The relief 
afforded by this method of treating many cutaneous 
affections will be best manifested by patients wishing 


a repetition of the operation, as. has been my expe- 


rience again and again in both dispensary and pri- 
vate practice. 
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A PLEA FOR PUS. 





If there has been any thing well abused 
in surgery during the last decade, it cer- 
tainly is the suppurative process. To check 
it, to compass it, to lessen it, to prevent it 
has been the day and night thought of ad- 
vanced surgery. It has been held as the 
source of all evil in our art, and in its sub- 
jugation we are supposed to have achieved 
our greatest triumph. 

It required considerable hardihood in the 
midst of this general onslaught for a cham- 
pion to rise who dared to measure scalpels 
with any comer in defense of the old flag; 
but such a one has risen, and a very sturdy 
one, too. Prof. Moses Gunn, of Chicago, 
the chairman of the surgical section in the 
American Association last year, took for his 
subject the “reigning idea,” and treated his 
hearers to some very bold and novel ideas 
concerning the suppurative process. His 
whole address will well repay perusal, but 
we can make room here for its conclusion 
only. Says Prof. Gunn: 

At the risk of inviting an imputation of old-fogy- 
ism, I claim for suppuration, under certain circum- 
stances, beneficent influences. In old pathology sup- 
puration was one of the normal terminations of 
inflammation, and the amelioration of the violent 
symptoms in local inflammations which followed 
upon the establishment of that process led to the 
practice, still in some measure followed, of promot- 
ing and encouraging the suppurative process. The 
seton, which has fallen into almost complete desue- 
tude, produced its salutary influence not alone by 
counter irritation, but by exciting and maintaining 
suppuration, and through suppuration accomplishing 
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elimination. Who of the older surgeons does not 
remember the beneficial effects which followed al- 
most surely the introduction of a seton into, or in 
the neighborhood of, diffuse, chronic eaco-plastic in- 
flammations ? 

But my main object in alluding to the benefits of 
suppuration is to invite attention to the post-operation 
treatment of the wound after extirpation of malig- 
nant neoplasms. It is a doctrine venerable with age 
and honored by almost universal adoption, that after 
operations for the extirpation or malignant growths, 
rapid healing, by first intention if possible, should be 
accomplished. 

It was my experience many years since, in a case 
where union by first intention followed an extirpation 
of the mammary gland, to note an almost immediate 
return of the disease in the cicatrix. The skin was 
entirely healthy at the time of the operation, so far 
as ocular and tactile powers could determine; and 
yet, in a union by first intention, hardly had the lin- 
ear cicatrix formed before it began to swell and 
harden by recurrent infiltration. Similar, though less 
pronounced, subsequent experience, in marked con- 
trast with the soft, pliant, and healthy cicatrix which 
usually followed extirpations when, from the exten- 
sive loss of integument, the healing was by granula- 
tion accompanied by suppuration, led into a train of 
thought like the following: Malignant growths, what- 
ever general cause may be behind, are accomplished 
by a perverted and luxuriant local nutrition, in which 
cells of an atypical character are formed. In such 
locality this production of atypical cells becomes, so 
to speak, a Aadz¢ of nutrition, which, after extirpation 
of the diseased mass, is liable to be perpetuated. If, 
however, we can interrupt this habit and establish a 
form of cell-production in which typical cells are 
constructed, we may possibly do much to prevent an 
early return of the heteroplasm in the original site. 
This would be accomplished by establishing healthy 
suppuration in which the typical pus-cell is produced. 
The local habit of nutrition being now the building 
of typical forms, the danger of an early recurrence 
of the disease in this locality is greatly diminished. 

Acting upon this theory I have for a number of 
years been in the habit of leaving from one fourth to 
one third of the wound unclosed after extirpation of 


62 LOUISVILLE MEDICAL NEWS. 


malignant growths, except in cases where deformity 
would result from such a proceeding. Into this un- 
closed portion of the wound lint has been introduced, 
and warm-water dressings have been applied till sup- 
puration has been fully established. This process has 
been maintained by resin cerate dressings till healing 
The cicatrices have been al- 
most uniformly soft and pliant, and an early return of 
the disease in its original site has seemed to have 
been largely prevented. 

If these things be true, and if my reasoning be 
correct, then is suppuration not an unmixed evil. It 
is a pathological process which the surgeon may 
sometimes advantageously invoke in his aid. It is 
the dangerous nettle from which the flower of safety 
may frequently be plucked. 


has become complete. 


New MEDICAL JoURNALS.— The Galves- 
ton Medical Journal, edited by Drs. Dowell, 
Paine, and Heard. ‘The first issue of this 
journal has just reached us. It is to be con- 
ducted on a strictly cash plan. Its saluta- 
tory is plain, frank, and manly. The Gal- 
veston Medical Journal should succeed. 

Chicago Medical Gazette. The second 
number, the first we have seen of this bi- 
monthly, is spirited and newsy. Dr. Dud- 
ley, with his six co-editors— Drs. Gunn, 
Haines, Fuger, Bannister, Grodle, and Saw- 
yer—have reason to be satisfied with their 
work so far, and we are sure if it does not 
achieve success it will not be their fault. 

The Practitioner. Vol. I, No. 1, of the 
Practitioner, ‘‘devoted to medical, surgical, 
obstetrical, and dental science, edited by 
Harvey L. Byrd, A. M., M. D., and Basil M. 
Wilkerson, D.D.S., M.D., and published by 
the latter gentleman, in Baltimore, is added 
to our exchange-list. Its name, we think, 
is injudiciously chosen, since we have the 
Practitioner, edited in London but quite cur- 
rent in this country, and much esteemed; 
the American Practitioner, with an exten- 
sive circulation and a high reputation; and 
the Southern Practitioner, which has passed 
its first year. ‘The Practitioner” is in neat 
form, and its contents evince the ability of 
its editors to make a good journal. 


Tue Pharmacopeial Convention meets 1st 
of May. 
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PARACENTESIS OF THE PERICARDIUM. 


BY F. PEYRE PORCHER, M.D. 


Professor of Materia Medica and Therapeutics, Medical 
College of State of South Carolina; one of the 
Physicians to City Hospital, Charleston. 


Having published (N. Y. Medical Record, 
July, 1878) an operation of this character in 
which the patient survived several months, 
I am enabled to record another in which the 
relief given, though partial, was decided, in 
the opinion of those who were conversant 
with the case. 

Mary Baker, aged seventy, entered the city 
hospital, October 6, 1879, with anasarca—the 
arms, legs, and face being particularly swol- 
len—and with great oppression of breathing. 
She was partially paralyzed after a previous 
attack of hepatic dropsy. The cardiac dull- 
ness occupied an area of three inches in di- 
ameter, to the left of the sternum, over the 
fifth and sixth ribs. The heart-sounds were 
feeble, the pulse likewise, and the attacks of 
oppression were occasionally so violent as to 
threaten instant death. Her urine was not 
albuminous when subjected to either heat or 
nitric acid. The only treatment was tinct- 
ure of digitalis and dialysed iron, which was 
continued up to the date of this writing (No- 
vember 12th). 

October 15th: Assisted by my friend Dr. 
Wannamaker, one of the house-physicians, 
the needle of the hypodermic syringe was 
entered over the center of the area of car- 
diac dullness, about half an inch to the right 
of and a httle above the nipple, and two. 
drams of fluid were drawn from the peri- 
cardial sac. The needle was inserted to the 
depth of about two inches. 

October 16th: I repeated before the class 
in attendance the application of the hypo- 
dermic needle preliminary to the intended 
use of the larger needle of the aspirator, but 
without success, some drops of blood only 
appearing in the tube of the instrument. 
The needle was for the third time intro- 
duced at a point slightly removed from the 
first, but with no better result. 

The effect of this comparatively slight 
withdrawal of fluid from the sac, as above 
related, was in every respect favorable ; and 
this confirms similar reports published in 
the valuable and unique monograph by Dr. 
S. B. Roberts, of Philadelphia, to whose kind- 
ness I am indebted for a copy of the volume. 
The woman could afterward take any posi- 
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tion in her bed or upon a chair she desired, 
her condition remained far more favorable 
than before the operation, and her drop- 
sical symptoms were for a time materially 
improved. The relief following the removal 
of so little of the contents of the sac is ac- 
counted for (see Dr. Roberts’s monograph) 
by the supposition that internal drainage 
into the cavity of the thorax occurs through 
the wound made by the needle, with pos- 
sibly subsequent absorption. ‘This may ex- 
plain the unsuccess of my second and third 
efforts. On November r2th a return of the 
difficulty of breathing occurred, which ter- 
minated her life, while she was under the 
care of Prof. J. P. Chazal, who succeeded 
me in charge of the wards. 

Autopsy.—November 13th: This was made 
by Prof. C., the notes being taken by myself. 
Anasarca marked; the legs very much swol- 
len; some fluid (several ounces) being found 
in the pericardial sac, and also in the cavity 
of the abdomen (a pint or more). There 
was a large collection of sero-albuminous 
fluid (one to two quarts) in the right cavity 
of the chest, which had been indicated by 
dullness during life. This caused marked 
atrophy of the right lung—there being no 
visible air-cells in it. It was dark, dry, con- 
gested, and very much collapsed, and, as I 
have often noticed in such cases, pressed 
back on the spinal column. The left lung 
was edematous—also small and tough from 
compression of the air-cells. Some hyper- 
trophy of the heart existed, this organ being 
moved to the left, near the axillary line, by 
the fluid in right thoracic cavity. The left 
ventricle was enlarged and its walls thick- 
ened; no valvular lesions existed. There 
was very little blood in the heart or its ap- 
pendages, as is usual where large collections 
of serous or albuminous exudations are found 
in the body. The spleen was hard and atro- 
phied, and unusually small—not more than 
one anda half by two and ahalf inches. In 
numerous post mortems made during many 
years’ service in hospitals here, and those 
observed during a course on pathological 
anatomy at La Charité, I have never met 
with but one spleen smaller than this one. 
The liver, enlarged and of normal color, 
reached to the fourth intercostal space, and 
was very tough and hard. ‘The left kidney 
was small, but normal in color, and healthy, 
save some sclerosis of a portion of it. 

The suggestion made in the report of my 
first case I think an important one. This is 
to enter the point of the needle under the 
skin with the piston down, then to withdraw 


the piston as the needle is pushed further in 
search of the fluid, so that when the fluid is 
reached it will rush up into the body of the 
instrument to fill the vacuum. This proced- 
ure, by immediately disclosing the success 
of the effort, will diminish the risks of the 
operation. With regard to the best point for 
the introduction of the needle, we should 
prefer to select the center of dullness—being 
less regardful of the anatomical relations of 
the parts; for, as in this case, the heart may 
be displaced from its normal position. Dr. 
Roberts discusses all of these questions in 
his record of the sixty cases so far operated 
on; and he furnishes the arguments fro and 
con urged by the different authorities with 
regard to the best points for inserting the 
needle — whether that of the hypodermic 
syringe or the respirator be used. He cites - 
one case where the heart itself was pene- 
trated and blood drawn from it, followed 
apparently by no material damage to the 
individual. 

The mere withdrawing of fluid from the 
pericardial sac is not a difficult operation. 
My own repeated experience with the hypo- 
dermic needle (used as a suction instrument) 
and the aspirator, in paracentesis of the tho- 
rax, for the removal of fluids from the knee- 
joint, the peritoneal cavity, in the cellular 
tissues, and in hydrocele,* has taught me, 
as it has others, that such five instruments 
can be introduced, with little or no injury, 
into almost any portion of the body. The | 
real difficulty consists in a correct diag- — 
nosis of the cases. It requires a minute 
familiarity with what may be called the re- 
finements in auscultation and percussion— 
so as to recognize with certainty the pres- 
ence and amount of fluid, the absence of 
hypertrophy or of dilatation of the heart, 
the relative position of this organ and the 
lungs in health or as modified by patholog- 
ical processes, and the symptoms which in- 
dicate these latter. In a word, it requires 
the experience obtained by long practice, 
that knowledge of regional and patholog- 
ical anatomy which is acquired in the dead- 
house, by constant study at the bedside and 
of works like Sibson’s Illustrations, which 
exhibit the human body to the student and 
to the physician, section by section—as if it 
had been frozen and sliced for this purpose, 
layer by layer, at different depths from the 
surface. 

When a man has been working at and 
teaching incessantly for twenty years one 


* Employment of Suction Apparatus in Medicine and 
Surgery. North Carolina Medical Journal, June, 1873. 
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subject, he is entitled to state, with due hu- 
mility, what he believes to be some of the 
prerequisites to success in the matters under 
’ consideration. 

CHARLESTON, S.C. 


EXTRA-UTERINE PREGNANCY—SUCCESS- 
FUL OPERATION. 


BY GEORGE P. YOUNG, M.D. 


Permit me to give the clinical history and 
afterward the treatment, operation, and sub- 
sequent treatment, as related to me at the 
bedside of one of the most interesting cases 
I ever saw; one, too, that seldom occurs in 
the lifetime of man, and is rarely noted in 
any of our journals. 

Patient, wife of Charley Small (colored), 
aged twenty-five years, mother of two chil- 
dren, one living and five years old. Never 
suffered more than is usual in giving birth. 
Has been remarkably healthy up to twelve 
months ago, when she began to complain 
with pelvic and abdominal pains. ‘These 
continuing and rather growing worse in- 
duced her to seek the advice of a physician, 
who, suspecting ulceration of the uterus, or- 
dered injections together with a tonic. Not- 
withstanding the treatment her pains kept 
up till, in May, 1879, pyrosis and sick stom- 
ach set in. This caused her to believe she 
was breeding, and that there was no neces- 
sity of continuing the treatment—a wise con- 
clusion. These symptoms soon disappeared, 
but the pelvic and abdominal pains contin- 
ued, being intermittent, and grew worse with 
every month, the abdomen gradually enlarg- 
ing till the latter part of November, when, 
late in the evening, they grew so severe she 
could not bear them, and sent for Dr. B. M. 
Trabue, of this place. He states that she 
suffered very much through the night, and 
by morning fell into a state of collapse, and 
remained so for several hours, being at times 
almost pulseless. I will mention here that 
such behavior is common in these cases. By 
morning of the 2d she had rallied, and from 
this time on improved in strength, without 
a pain or ill omen, until about the 25th of 
December, when there appeared a puffing of 
the navel. This proved to be an ulceration, 
and bursted on or about the 1st of January, 
ary, 1880, discharging a quantity of purulent 
matter. 

At this time the doctor came to me and 
related her behavior and symptoms, and also 
saying he could not see how such pains could 
have existed without some dilatation of the 


os uteri. I thereupon told him that if he had 
given her correct history to me, I would ven- 
ture to say he had a case of extra-uterine 
pregnancy. He then invited me to visit the 
case with him, which I did January 4th, and 
obtained the foregoing information. Found 
her with a strong and regular pulse, abdo- 
men irregularly enlarged (the enlargement 
being confined principally to the right side), 
with an ulceration in the umbilicus. After 
palpating abdomen, I introduced my probe 
into the ulcerated opening, extending it 
about five inches and to the right. It ap- 
peared to pass just under the peritoneum, 
and to be pressing upon a smooth yet firm 
substance. I then made a digital examina- 
tion per vaginam, and found the broad liga- 
ment in front and the os uteri pushed back 
into the hollow of the sacrum. My exami- 
nation being completed, and satisfied as to 
the trouble, I placed a sponge tent in the © 
ulceration (with a view of dilating), and left 
to return on the 7th. 

I found her doing well; removed sponge, 
and found thereon considerable hair and a 
white substance resembling brain matter. I 
then informed the poor, suffering woman of 
her condition, advising her to undergo an 
operation, believing it to be the only means 
of relief. She readily assented, and I left to: 
return gth of January to make the dreaded 
operation. 

Dr. Peters, of this place, and Dr. Hutch- 
ings, of Olmstead, having been invited, met 
Dr. Trabue and me at the appointed time, 
both of whom examined the patient and: 
readily concurred in the diagnosis and pro- 


‘priety of operating. All necessary prelim- 


inaries were soon arranged, consisting in 
moving patient on a small lounge, with a 
smooth. bandage eight inches wide around 
her body, and over this another of the same 
width having four tails made to fasten in 
as many holes in opposite end; its object 
being to draw the abdominal walls together 
and hold them so. A vessel of warm and 
one of cold water, with several sponges, were 
given Dr. Trabue, my first assistant, who oc- 
cupied her left. On opposite side I took my 
seat, with instruments in chair a little to my 
right, consisting of a scalpel, probe-pointed 
bistoury, grooved director, scissors, uterine 
forceps, artery-forceps, and one obstetrical 
forceps. Dr. Peters was then asked to ad- 
minister the chloroform, which he did with 
care and watchfulness, causing her to inhale 
it slowly and by degrees until she was thor- 
oughly anesthetized. I thereupon made an 
incision from half an inch above and ex-- 
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tending three and a half inches below the 
umbilicus, cutting into. the submucous tis- 
sue ; then inserted my grooved director un- 
der said tissue, and completed the incision 
with a probe-pointed bistoury, bringing to 
view a well-developed child. Its position 
was such that its back corresponded with 
the abdominal parietes of the mother; the 
head was somewhat inclined to the left, and 
rested under the diaphragm. I then intro- 
duced my fingers to break up the adhesions 
and make way for the obstetrical forceps, 
which were soon locked over the parietal 
bones, and by making gentle traction the 
child was removed. Next thing to accom- 
plish was to follow up the cord, find the 
membranes, and remove the same. This was 
done with no great trouble, notwithstanding 
the placental attachment to anterior wall of 
abdomen to extremities of right ovary and 
to the diaphragm. ‘This completed the op- 
eration, having had but one small vessel to 
ligate. The internal parts were then sponged 
until every thing foreign was removed ; after 
which the incision was brought together by 
three silk sutures, and, placing a pad of wet 
lint thereon, was securely held in place by 
drawing tightly and fastening the bandages 
that had previously been put around her. 
Some cold water was then sprinkled in the 
face of patient, and she soon roused up with 
a good pulse, and expressed astonishment 
when told the operation had been made, as 
she knew nothing of it. She rested well dur- 
ing the day, and awoke next morning feeling 
remarkably well. Bowels acted freely. 

On the 2d she complained of being sore ; 
- some discharge from the incision. Ordered 
cloths dipped in a weak solution of carbolic- 
acid water to be placed over bowels, which 
soon did away with the odor and tender- 
ness. The discharge was somewhat offensive. 
I now left her under the care of Dr. Trabue, 
who states that she has been doing extra 
well, demanding no special attention from 
a physician. 

January 25th: She is up, though there is 
some little tenderness when pressing on the 
incision. I believe that she will soon be as 
strong as she ever was. It is remarkable in 
a great degree how rapidly she has improved, 
and I believe my success in this case is due 
in part to the following considerations: 1. I 
broke up all adhesions instead of cutting ; 
2. Kept the parts well sponged, holding to- 
gether the abdominal tissues, thereby pre- 
venting the entrance of much air or liquid ; 
3. By sponging internally till the parts were 
well cleansed. 


I have been reading accounts of the oper- 
ations made by Battey, J. Marion Sims, Em- 
met, and others for ovariotomy, and believe 
the mortality as recorded in their cases due 
in a great measure to the non-observance of 
the above precautions. Nor can I see why 
they hesitate in adopting at all times the 
abdominal in preference to the vaginal op- 
eration; for when we consider the difficulty 
and extent in reaching the ovary through 
the vagina, it does seem that we should take 
the risk of peritonitis and strike through the 
most accessible point. In all operations let 
us go the shortest route to arrest the injury. 
Is there a likelihood of conception again 
taking place in this case? 

ALLENSVILLE, ToDD County, Ky. 


‘Reviews. 


Photographic Illustrations of Skin Diseases. 
Forty-eight colored plates taken from life. Com- 
plete in twelve parts. Part V: Eczema Infan- 
tile; Eczema Papulosum; Eczema Ichorosum; 
Eczema Pustulosum; Eczema Squamosum. Part 
VI: Eczema Barbe; Eczema Manum; Eczema e 
Venis Varicosis; Ulcus Varicosum; Psoriasis An- 
nulata. ,.By GEORGE HENRY Fox, A.M., M.D., 
Clinical Professor of Dermatology, Starling Med- 
ical College, Columbus, O.; Surgeon to the New 
York Dispensary, Department of Skin and Vene- 
real Diseases; Fellow of the American Academy 
of Medicine; Member of the New York Derma- 
tological Society, American Dermatological As- 
sociation, etc. New York: E. B. Treat, No. 805 
Broadway. Price, $2. 


Parts 5 and 6 of Dr. George Henry Fox’s 
admirable work are produced in the same 
style of artistic beauty that has character- 
ized preceding numbers. The colored pho- 
tographic illustrations convey a clear idea 
of the dermatoses represented, and Dr. Fox’s 
descriptions of the subjects considered are 
lucid and concise. His views on etiology 
and therapeutics are those commonly held 
by the specialists in dermatology. When 
dermatologists learn that there are but a few 
causes of disease, and that these produce the 
many varieties of cutaneous eruption; and 
when they learn that the same remedies that 
cure disease in the mucous and serous mem- 
branes and other tissues will equally cure 
skin-diseases, then dermatology will become 
a far less mysterious and unsatisfactory mat- 
ter than it is now to the student and practi- 
tioner of medicine. 

The ignorance in the general profession 
of skin-diseases is shamefully common. In 
Fox’s work an inexpensive and satisfactory 
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remedy to this state of affairs is at hand. 
Six parts have issued; six are to follow in 
monthly publications. They cost but two 
dollars each. The doctor who has not a 
well-illustrated book on the skin should pro- 
cure this. 


Medical Chemistry, INCLUDING THE OUTLINES 
OF ORGANIC AND PHYSIOLOGICAL CHEMISTRY. 
Based in part upon Riche’s Manual de Chimie. 
By C. GILBERT WHEELER, Professor of Chemis- 
try in the University of Chicago; formerly Pro- 
fessor of Organic Chemistry in the Chicago Med- 
ical College. Second and revised edition. New 
York: Wm. Wood & Co. 1880. 


This work, though prepared especially for 
students, seems more especially adapted to 
the wants of the physiologist and the physi- 
cian. The present is a revised edition, one 
having preceded it. It is gotten up in Wood’s 
usual excellent style. 


First Lines of Therapeutics: A Book on the 
Modes and Processes of Healing as occurring 
spontaneously in Disease. In a Series of Lec- 
tures. By ALEXANDER Harvey, A. M., M. D. 
(Edin.), etc. New York: D. Appleton & Co., 549 
and 551 Broadway. 1879. 


This is a book that every practitioner of 
medicine and every student of medicine 
should read. It is thoughtful and suggest- 
ive of thought. At an early day we shall 
speak of it at length. 


Pharmacographia: A History of the Principal 
Drugs of Vegetable Origin met with in Great 
Britain and India. By FREDERICK A. FLUCKI- 
GER, Ph. D., Professor in the University of Strass- 
burg; and DANIEL HANBURY, F.R.S., Fellow of 
the Linman Societies of London. Second edi- 
tion. London: Macmillan & Co. 1879. (Right 
of translation and reproduction is reserved.) 


Health Primers: THE SKIN AND ITS TROUBLES. 
New York: D. Appleton & Co., Nos. 549 and 551 
Broadway. 1879. 


These works will be reviewed in the NEws. 


Books and Pamphlets. 


ARCHIVES OF DERMATOLOGY: A Quarterly Jour- 
nal of Skin and Venereal Diseases. Edited by L. D. 
Bulkley, A.M., M.D., Physician to the Skin Depart- 
ment, Demilt Dispensary, New York; Attending Phy- 
sician for Skin and Venereal Diseases at Out-patient 
Department of New York Hospital; etc. Assisted 
by a corps of collaborators. Vol. VI, No.1, January, 
1880. Philadelphia: J. B. Lippincott & Co. London: 
16 Southampton St., Covent Garden. 


VALEDICTORY ADDRESS TO THE GRADUATING 
CLASS OF THE MEDICAL DEPARTMENT OF THE UNI- 
VERSITY OF CALIFORNIA. By W. F. McNutt, M.D., 
L.R.C. P., etc., Professor of Principles and Practice 
of Medicine Medical Dep. University of California. 
Reprint from the Western Lancet, December, 1879. 


A CONTRIBUTION TO THE STUDY OF THE ETIOL- 
OGY OF SKIN-DISEASES. -By James C, White, M. D., 
Professor of Dermatology, Harvard University. Read 
at the meeting of the American Dermatological As- 
sociation at New York, August 28, 1879. Reprint 
from Boston Medical and Surgical Journal, October 
23,1879: 

PROCEEDINGS OF THE SECOND INTERNATIONAL 
CONFERENCE OF THE RAILROAD YOUNG MEN’S 
CHRISTIAN ASSOCIATIONS OF THE UNITED STATES 
AND DOMINION OF CANADA, held.at Altoona, Pa., 
September 18-21, 1879. New York: Published by 
the International Committee of Young Men’s Chris- 
tian Associations. 1879. 


PARTIAL FORWARD DISLOCATION OF THE HEAD 
OF THE HUMERUS, OR BACKWARD DISPLACEMENT © 
OF THE TENDON OF THE LONG HEAD OF THE'BI- 
CEPS FLEXOR CUBITI—REPLACED AFTER THE LAPSE 
OF ONE MonTH. By David Prince, M. D., of Jack- 
sonville, Ill. Reprint from.the St. Louis Med. and 
Surg. Journal, November, 1879. 


‘Mliscellany. 


THE DECAPITATED HEAD.—The Paris cor- 
respondent of British Medical Journal: A 


most difficult point was lately raised in med- 


ical jurisprudence in Paris as to the respon- 
sibility or irresponsibility of a man named 
Prunier, who was in November executed at 
Beauvais for the murder of an. old woman, 
on whom he had previously committed rape. 
The criminal was guillotined, and about five 
minutes after the execution his head was 
made over to M. Decaisne, who, assisted by 
his son Dr. Gaston Decaisne and Dr. Edrard, 
tried certain experiments, with the view of 
elucidating that much-contested question as 
to whether the head once removed from the 
body suffers or not. There has been a pop- 
ular belief that it does, as certain contor- 
tions of the muscles of the face had been 
observed ; but the experiments of the above- 
named gentlemen seemed to have produced 
negative results. Their report will be found 
in full in the Bulletin de Ll’ Académie de 
Médecine, but we may here give the con- 
clusion which they arrived at. ‘We have 
ascertained, as far as it is humanly possible 
to do so, that the head of the criminal in 
question had no semblance whatever of the 
sense of feeling, that the eyes lost the power 
of vision, and in fact the head was dead to 
all intents and purposes.’’ The responsibil- 
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ity or otherwise of the murderer, however, 
is not so clearly made out; for, notwith- 
standing the post-mortem appearances, that 
point to cerebral lesions evidently the re- 
sult of alcoholism, the reporters have come 
to a negative conclusion—that is, nothing 
as asserted by them would exonerate the cul- 
prit of the terrible crime of which he was 
convicted and for which he paid the extreme 
penalty of the law. The medical and lay 
‘papers are, however, unanimous in consider- 
ing that the unhappy criminal, having acted 
under the influence of a diseased brain, of 
which he showed manifest symptoms during 
life, ought to have had a respite of his sen- 
tence, or at any rate that he ought to have 
been kept under observation for a sufficient 
length of time to enable the medical author- 
ities to judge as to whether he should be 
treated as a criminal or as a patient. ‘This 
case, which would be a favorable one for the 
advocates of the abolition of the sentence of 
death, clearly indicates the defectiveness of 
the law, and the absolute necessity of con- 
sulting, under such doubtful circumstances, 
medical men before sentence is pronounced, 
whether in criminal or in other cases. 


MEETING OF STATE BoarD OF HEALTH.— 
Pursuant to an order made at its last meet- 
ing, the State Board of Health convened 
in this city on Tuesday, January 13th. The 
occasion was saddened by the conspicuous 
absence of Dr. R. C. Thomas, who died in 
Bowling Green, December 28, 1879, of dis- 
ease of the heart. An eloquent tribute to 
his memory was paid by his successor, Dr. 
J. N. McCormack, of Bowling Green, and 
also by Dr. R. W. Dunlap and Dr. Pinckney 
Thompson. 

The following resolutions were offered by 
Dr. R.W. Dunlap and ordered to be printed: 

Whereas, God, in his mysterious providence, has 


by death taken from his place among the living, sud- 
denly and without warning, Richard Curd Thomas, 


a member of this board, while in the active discharge . 


of his professional duties; and while in humbleness 
we bow before the Divine will, we desire to express 
our appreciation of the character of this noble physi- 
cian, our brother; therefore be it 

Resolved, That in the death of Dr. Thomas this 
board has sustained the loss of a faithful, energetic, 
and efficient member, the state a reliable officer, and 
the medical profession a generous brother. 

Resolved, That to those who knew him not, and to 
future generations, we commend his name as that of 
one who was ever faithful in the performance of his 
duties; kind, tender, and benevolent, a valuable phy- 
sician and a Christian gentleman, who for many had 
smoothed ‘‘the stormy passage to the grave.” 

Resolved, That to his bereaved widow and family 
the members of the State Board of Health convey 


their expressions of profound sorrow and sympathy 
and tender their condolence. 

Resolved, That the secretary of this board present 
to the widow of the deceased a copy of these reso- 
lutions, and that they be spread upon the records 
of the minutes of this board and published in the 
medical journals of the state, the Bowling Green 
newspapers, the Louisville Courier-Journal, and the 
Frankfort Yeoman. R. W. Dunzap, 


PINCKNEY THOMPSON, 
J. N. McCorMACK, 
N. J. SAWYIER, 

J. W. HOLLAND, 

W. B. RopMAN, 

JAS. SHACKLEFORD. 


THE HIGH-POTENCY QUESTION.—New York 
Med. Record: We quote from an article in 
the American Observer, a homeopathic jour- 
nal, an indorsement of certain recent home- 
opathic investigations on the subject of high 
potencies: “‘ Dr. Sam’! Potter has very clearly 
shown, in his admirable and unanswerable 
argument, that chemistry is unable to furnish 
proof of the material presence of the medi- 
cine beyond the ¢izrd attenuation, that the 
spectroscope gives no evidence beyond the 
jifth, the microscope none beyond the sezv- 
enth, and that the theory of molecular mag- 
nitudes (mathematical demonstration) stops 
at the eleventh centesimal dilution. Science, 
therefore, fails to demonstrate the possibility 
of the presence of the drug in any higher 
attenuation than the tenth or eleventh.”’ 


On CONTAGION, ITS NATURE AND MopE 
or Action.—In the physiology of the meta- 
bolic contagia no facts are more character- 
istic or more important than those which 
show the relativeness of particular contagia 
to particular receptivities of body. 

[This extract from Mr. Simon, in British 
Med. Jour., will doubtless induce many busy 
practitioners to look up the entire essay. ] 


SUDDEN DEATH oF PiLots.—New ¥ork 
Med. Record: Two cases of sudden death 
of pilots while at the wheel have been re- 
cently reported. One was an officer on a 
Mississippi steamer; the other, pilot of the 
Union Ferry Company’s ferry-boat Fulton. 
The cause of death in both cases was dis- 
ease of the heart. These occurrences should 
make the people insist that there be two 
men in the wheel-houses, and that there be 
a physical examination of all the employes. 
This latter can be had without expense by 
applying to U.S. Marine Hospital officers. 


THE annual crop of doctors will soon be 
on the market. 


68 LOUISVILLE MEDICAL NEWS. 


Helections. 


Two Hermaphrodite Sisters.—Dr. Palmer re- 
ported, at a late meeting of the Obstetrical Society of 
Cincinnati, and we extract from the American Jour- 
nal of Obstetrics the cases of two sisters, aged twenty 
and twenty-two respectively, with harmaphroditic de- 
velopment of the sexual system: 

In each no uterus could be detected, merely a 
fibrous nodule in the region of that organ. The va- 
gina in each was short and small; the labia large, and 
the clitoris very Jong and /arge, the glans of which, 
overhung by the labia minora, resembled greatly the 
penis. The urethra was natural in position and shape 
for the female. Of course there had been no men- 
struation in either. It was on account of this, and 
failure of a response to the ordinary remedies, which 
led to the local examination. In the younger there 
was probably ovulation, for, although the ovaries 
could not clearly be made out by conjoined manipu- 
lation (anesthetics not used), they were presumed to 
exist from symptoms periodically referable to the pel- 
vic region, with an epileptic attack manifest at these 
times. 

The older, who died recently of phthisis, had 
tastes and habits distinctly masculine. She was very 
fond of reading history, the newspapers, and talking 
on such subjects as would naturally interest boys. 
Her voice was deep and masculine. She whistled 
with great facility, and never showed any disposition 
to associate with the opposite sex. The same char- 
acteristics, though to a less extent, were noticeable in 
her sister. The parents were first cousins, and both 
died of phthisis. The grandparents on both sides 
were related by consanguinity, and had poor health, 
though in what way not accurately defined. 

The president, Dr. Underhill, after referring to Dr. 
Palmer’s cases, said: 

The solution of the query, Is there such a phe- 
nomenon as a hermaphrodite among the human spe- 
cies? depends entirely upon the definition of the 
term. If we claim, as have some authorities, that 
the being must not only have in its genitalia the ap- 
pearance of both sexes, but that it must be capable 
of both begetting and conceiving, then we must ad- 
mit that there never existed in the human race such 
anomalous creature. Hermaphrodites capable of 
generation are found only in animals of the lower 
scale, such as zoophytes, mollusca, gasteropoda, and 
a few other orders, which have not only a mixture of 
the qharacteristics of both sexes, but can either con- 
ceive or beget their species. In Bouvier’s Law Dic- 
tionary we find hermaphrodites defined as “ Persons 
who have in the sexual organs the appearance of 
both sexes.” It is further added, ‘They are ad- 
judged to belong to that (sex) which prevails in 
them.”” The medical definition generally given is 
simply this: “An hermaphrodite is an animal in 
which there exists a mixture of the male and female 
organs. 

Now according to both the legal and medical 
sense of the term, I claim that there does exist among 
the human species such phenomenon as the herma- 
phrodite. 

Respectable medical authorities have asserted that 
in the human race no being has ever existed with a 
mixture of the essential organs of both sexes. But 
proof in denial is positive, as many cases attested by 
the highest authority have been reported. A.S. Tay- 
lor mentions cases in his work on Medical Jurispru- 


dence where, at post mortem, both testicles and 
ovaries were found in the same individual. He 
quotes the case of Prof. Mayer, of Bonn, in which, 
at the autopsy, “there was found on the right side a 
withered testicle with a penis and prostate gland as 
male peculiarities, while on the left side was an 
ovary, with a uterus, vagina, and fallopian tube.” 

. “There was a duality of sex—the right half 
of the body being male and the left half female.” 
The same authority quotes another case in which 
there was a testicle in what seemed to be the left la- 
bium, with an epididymus and spermatic cord at- 
tached to it, while on the right side were an ovary,. 
fallopian tube, and rudiments of a uterus. 

The term is used also to include beings that have 
none of the essential organs of generation belonging 
to either sex. Systematic writers have divided her- 
maphrodites into four classes. First, those in which 
the male organs predominate; second, those in which 
the female organs predominate; third includes neu- 
ters, and the fourth class embraces those having a 
positive admixture of the organs of both sexes, so 
that it may be impossible to know, either during life 
or upon post mortem, to which sex the being more - 
properly belongs. 

The practical points for consideration relate to the 
legal relations of hermaphrodites. In the United 
States the right of suffrage belongs to the male citi- 
zen only, and this right may be challenged on ac- 
count of alleged harmaphroditism. Cases of this 
kind have actually come up for adjudication in our 
courts, and medical testimony required for their solu- 
tion. Again, the legitimacy of the alleged offspring 
of a parent of doubtful gender may be questioned, 
and here also medical evidence may be necessary to 
determine the possibility of the child being legit- 
imate. As hermaphroditism is a plain cause of ster- 
ility and impotence, it may become a cause for di- 
vorce. 

In each of the instances I have cited the testimony 
of competent medical authority is very essential for - 
the correct and intelligent solution of the legal ques- 
tion at issue. Yet it is not always an easy matter to 
determine the sex, and mistakes have been made by 
eminent physicians, some of which errors could not 
be proved until after the death of the being. Indeed, 
as I have already shown, the autopsy itself some- 
times does not reveal the sex to which it more prop- 
erly belonged. 


Rupture of the Heart.—Med. Times and Gaz.: 
Dr. Peacock exhibited at the Pathological Society 
a specimen sent by Mr, T. Fisher, South Africa. 
The patient, an athletic man, twenty-five years of 
age, and a powerful wrestler, had received a blow 
in the epigastrium in a drunken brawl. He fell to 
the ground insensible, was kicked after falling, and 
died in a few minutes. He was found to have sus- 
tained a contused wound in the right temporal region, 
with rupture of the eyeball and fracture of the skull. 
The immediate cause of death was rupture of the 
wall of the right ventricle of the heart. The rent 
was three inches and a half long, and much loose 
blood-clot was found in the pericardium. ‘The car- 
diac walls showed in places advanced fatty degener- 
ation. The speaker mentioned that he had exhibited 
at one of the early meetings of the society a heart 
showing rupture of the interventricular septum. In 
the case now exhibited, the rupture had probably 
been the result of the blow on the epigastrium. 
There was no kidney-disease. 
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New Treatment of Placenta Previa by Ferri 
Persulphatis.—Dr. R. J. Nunn, of Savannah, Ga., 
reports a successful case in the American Journal of 
Obstetrics. He used it as follows: I found the pains 
had entirely ceased, the vagina was filled with clots, 
the os dilated sufficiently to admit the finger, by 
which the placenta could be easily detected, and the 
warm blood could be distinctly felt flowing through 
the os. Cleaning out the clots, a speculum was intro- 
duced, and the liquor ferri persulphatis was applied 
to the bleeding surface by means of a cotton swab 
passed through the os. The hemorrhage ceased zx- 
stantly and absolutely, and the speculum was retained 
in place about fifteen minutes to see that bleeding 
did not recur. Stimulants and ergot were then given 
freely, and a pledget of cotton saturated with the 
styptic was left in the os, and sustained in place by a 
very slight tampon of cotton, merely sufficient for 
_ that purpose. The liquor amnii had been very slowly 
dischatging for a couple of days. Labor recom- 
menced in about an hour. Upto 6 A.M. no blood 
was lost, but at this time, during an effort to rise, the 
tampon dropped out, and with it about an ounce of 
fresh blood, but no clots. A specular examination 
showed the os dilated about one half, the placenta 
covering the orifice was now plainly visible, and the 
blood was flowing from the left margin. The iron 
solution was again applied, which stopped the bleed- 
ing instanter, and hence it was thought unnecessary 
to use the pledget. At 7:15 the hemorrhage recom- 
menced, but was instantly controlled as before. All 
this time labor was going on satisfactorily. At 8:20 
the patient got out of bed to have an evacuation, 
when, during a severe pain, the placenta was ex- 
pelled, followed shortly after by the fetus, which was 
dead, and apparently had been for several hours. 
The subsequent history of the case has in it nothing 
worthy of note. 


The Bacteric Origin of Tuberculosis and its 
Antiseptic Treatment.—Dr. Yeo, in British Med. 
Journal: 

The substance of Dr. Max Schiiller’s letter is as 
follows: Some months ago he published a paper de- 
scribing experiments he had made on tuberculous or 
scrofulous rabbits in order to study the effects of a 
treatment based on the theory of the bacteric origin 
of this disease, or rather of the artificial disease in 
his animals. These animals were infected by the 
throat with tuberculous matters, and so made tuber- 
culous. Then he derived from the tubercular mat- 
ters a small form of round bacterium or coccus by a 
process of Prof. Klebs, of Prague, which he names 
“fractionirte cultus,’ and with these he made the 
same experiments, and with the same results, viz. 
tuberculosis of the internal organs and a tuberculous 
inflammation of an injured knee-joint. He was thus 
convinced that tuberculosis in his animals was a dis- 
ease caused by living elements or special organisms 
(Monas tuberculés of Klebs). He then tried certain 
drugs which he believed would have an inimical ef- 
fect on the said organisms, and he found that of the 
similarly-infected animals those that were not treated 
all died, in variable times, while those submitted to 
treatment not only remained alive but recovered their 
health and increased in weight. He thought the re- 
sults of his experiments justified him in appealing to 
medical practitioners to give a trial to what might 
prove a casually-indicated treatment for a disease 
hitherto without any remedy. Prof. Rockitansky, of 
Innspruck, was one of the first to accept this invita- 


tion to make observations on man, and he is stated to 
have obtained good results. Dr. Max Schiiller re- 
grets that the newspapers should have published 
“paragraphs with such sensational titles as ‘No more 
Tuberculosis,” and he believes that the application of 
this mode of treatment to human subjects is attended 
with many more difficulties than in the case of ani- 
mals, and that it requires to be kept up for several 
months. 

The drug He especially recommends is the ben- 
zoate of soda. This is inhaled in solution (two to 
five per cent) in distilled water, and by means of a 
spray-producer. For a man of average weight (sixty 
kilograms) the daily dose is from thirty to sixty 
grams. If the stronger inhalation be not well borne, 
the drug can be given internally for several months, 
five to ten times a day, in gram doses, in milk, and’ 
then weaker inhalations may be used. He considers 
it most important that the inhalations should be per- 
sisted in as often and as regularly as possible, through 
weeks and perhaps months, and the patient must “de- 
vote his life to his cure.” As, in order to give the 
smaller daily dose, viz. thirty grams, it would be 
necessary for the patient to inhale the spray of twenty 
ounces of a five-per-cent solution in the twenty-four 
hours, an ordinary Siegle’s spray- producer would 
prove quite inadequate, and it would be necessary to 
employ one of those used for surgical antiseptical 
dressings. In private practice two to four times a 
day will be often enough for the inhalations of the 
spray, and such inhalations should be prolonged for 
half an hour. The patient should at first be recom-: 
mended to make as little effort as possible in inhal- 
ing, and only by degrees should he be allowed to 
make deeper inhalations. A period of rest should’ 
follow each inhalation. 


A Protest Against Meddlesome Midwifery.— 
Dr. H. Gibbons, sr., in the Pacific Med. and Surg.. 
Journal, thus presents a graphic picture: A student 
of the late Dr. Ch. B. Meiggs, Professor of Obstet- 
rics in the Jefferson Medical College, relates the fol-- 
lowing incident. ‘The professor entered the lecture- 
room, and placing his manuscript on the desk pro- 
nounced this text in a very deliberate and serious- 
manner: ‘Gentlemen, meddlesome midwifery is 
bad.”’ Then turning over the leaves of his manu-- 
script a few moments repeated, “Meddlesome mid- 
wifery, I say, is bad.” Then walking backward and 
forward several times, he returned to the desk and 
repeated, ‘‘I say, gentlemen! meddlesome midwifery 
is bad.’’ After a long pause he resumed: ‘ Gentle- 
men! I do not know that I could occupy the hour 
allotted to my lecture in any better way than by re- 
peating, and iterating, and reiterating, ‘“‘“ Meddlesome 
midwifery is bad.” 


e Injury of Eyes from Chloral.—Dr. G. H. Fel- 
ton, of Haverhill, Mass., writes (Medical Record) : 
An instance has just come to my knowledge in which 
two young ladies, sisters, suffered injury to the eyes 
from the use of chloral. JI did not ascertain the 
amount used, but it was apparently administered in 
the usual small doses, and continued only a very few 
days. The eyes in both cases became extremely 
painful, compelling the patients to remain several 
days in a dark room, and a permanent weakness re- 
mains (after two years), requiring the occasional use 
of colored glasses, and greatly impairing the useful- 
ness of the eyes. Has chloral ever before been 
known to produce a similar effect ? 
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A Case of ‘‘Cerebral Pneumonia.’’—Dr. Jas. 
Russell, in the British Medical Journal: This case is 
worth notice, as illustrating two points of interest in 
the natural history of pneumonia—the former relating 
to the diagnosis, the latter to the pathology of the dis- 
ease. First, the case was one in which the nervous 
disturbance at the outset was unusually prominent 
and severe, “so, aS in some cases, and especially 
with children, to divert attention from the pulmonary 
condition”? (Dr. Sturges on Pneumonia). The sec- 
ond particular is that high pyrexia continued through 
four days before pulmonary symptoms made their ap- 
pearance. It is worth noting in connection with the 
diagnosis that not only were physical and general 
signs of pneumonia absent during these four days, 
but that respiration was hardly quickened until the 
local signs were developed. I would observe, with 
respect to the cerebral symptom, that although the 
pain in the head was most severe, and the vomiting 
constant, the boy exhibited a striking contrast with a 
case of meningitis in the same ward. The latter boy 
was found lying in bed, coiled up under the clothing 
and intolerant of interference; the instant the ex- 
amination was ended he was again beneath the. cov- 
ering with the rapidity of a spring released. My 
present patient had considerably more urgent pain 
and vomiting, but comparatively little intolerance of 
light, and was not much troubled by the examina- 
tions. The boy was ten years of age. He shivered 
one morning, having been previously in good health; 
was dull during the day, complained of headache, 
and vomited. When brought to the hospital the same 
evening his temperature was 103.6° and 105° at mid- 
night. The following day the temperature dropped 
to 102°, but began again to rise, reaching 104° on the 
fourth morning. Meantime the pulse was 120; res- 
piration never above 25. During this time the boy 
had intense headache and constant vomiting of green 
fluid. There were neither physical nor general symp- 
toms of chest-affection, though attention was care- 
fully directed to the condition of the lungs. There 
was a slight eruption of herpes at one angle of the 
mouth. On the fourth day some extension of splenic 
dullness was observed; the cerebral symptoms were 
partially relieved. Next morning general consolida- 
tion was discovered of the right lower lobe. The 
pulse had risen to 130-140, the respiration 34-40, 
and all symptoms of cerebral disorder had com- 
pletely cleared away. The remainder of the case 
was typical of pneumonia; the temperature begin- 
ning to fall in the night of the seventh day of the 
attack, and reaching the normal standard on the 
next morning but one. The urine contained from 
one eighth to one fourth of the column of albumen. 
Recovery was complete and rapid. 


Prevention of Pleuro-pneumonia.—It appears 
that in Paris the method of dealing with pleuro-pneu-, 
monia is by inoculation. Some of the serum from a 
diseased lung is inoculated into the healthy cow’s 
tail (Prof. L. P. Yandell, in Louisville Med. News). 
The tail not unfrequently sloughs off, but the cow is 
said to be proof against pleuro-pneumonia. This 
treatment has been tried in this country, but is no 
longer recommended by the best veterinarians. It is 
dangerous and uncertain.—Vew York Med. Four. 


A Case of Acute Pemphigus of the Hands, 
caused by the administration of Donovan’s and Fow- 
ler’s solution is reported by Mr. James Startin in the 
Lancet of December 27th. 


Splenotomy in Leucocythemia.—Excision of 
the spleen has been proposed as a remedy for splenic 
leucocythemia (Lancet). The operation has, in other 
morbid states, been performed several times with good 
result, but in leucocythemia it has always hitherto 
been fatal. The cause of death has, in most cases, 
been that which a study of the symptoms of the dis- 
ease would suggest, hemorrhage. The tendency to 
bleeding in cases of pronounced leucocythemia is 
very strong, and Professor Mosler, of Greifswald, has 
lately, in an article in the Zertschrift fur Klin. Med., 
discussed this tendency in its relation to the proposed 
operation. He describes at length a case of the dis- 
ease in which the patient was anxious to undergo 
splenotomy but was dissuaded, and, as the result 
proved, wisely. He had manifested no tendency to 
hemorrhage, but had had several perineal abscesses, 
and after one had been opened, profuse bleeding oc- 
curred, only arrested by the thermo-cautery, renewed 
a few days later, and again arrested with difficulty by 
digital compression and plugs of perchloride of iron. 
Recovery took place for a time, but the patient died 
some time afterward from spontaneous retroperitoneal 
hemorrhage. The hemorrhagic tendency is illustrated 
by the cases Mosler has himself watched, twenty-five 
in number, in thirteen of which hemorrhages oc- 
curred, and which show that in every form of the 
disease, without relation to age or sex, or duration of 
disease, the, hemorrhagic tendency exists, and may 
cause bleeding either at the surface or into organs. 
These facts lead Mosler to the conclusion that neither 
in the early nor in the late stage of leucocythemia is 
splenotomy justifiable, and indeed that operations 
even of the most trifling character are to be as far as 
possible avoided. Moreover he believes that evén 
in simple enlargement of the spleen, after intermit- 
tent fever, the operation is unjustifiable, since there 
is often in these cases also a strong tendency to 
hemorrhage. But in some cases of this character the 
operation has been successful, and the tendency to 
hemorrhage probably depends on the actual state of 
the blood, which we are now able to ascertain with 
more exactness than was formerly the case. 


Iodoform in Chronic Arthritis.—Union Méd.: 
Prof. Gubler used ten parts of iodoform to twenty of 
sulphuric ether and twenty cf alcohol. When dis- 
solved the liniment should be applied to the diseased 
joint by means of a pencil. The parts should then 
be covered with a piece of oiled silk. For the same 
affection Dr. Cottle dissolves iodoform in chloroform. 


Double Uterus with Double Conception.— 


. Dr. Sotschawa, of Moscow, reports in the A/ed. Woch. 


(Chicago Med. Journal) the case of a woman who 
called him on account of a hemorrhage during a 
third pregnancy. He found two distinct vaginas, 
each terminating in a uterus. The finger passed 
readily through the first of these, and he found an 
ovum presenting. The uterus seemed to correspond 
to about the second month of conception. The va- 
gina on the other side (right) was narrower, but the 
neck could be reached, and appeared to belong to a 
uterus of three months. The hemorrhage had its 
source in both uteri, and in consequence was consid- 
erable. An embryo of one month was extracted with 
the finger from the left uterus, and three days later 
a fetus of three months was extracted from the right 
uterus. This case is not only remarkable for its 
rarity (only thirty cases being on record) but because 
it is a proof of the possibility of superfetation. 
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The Late Prof. Parkes on Tobacco-smoking. 
Correspondence of the Lancet: 

I have honestly tried to collect evidence from 
moderate smokers, both medical men and others, and 
when tolerance has been established, I have never 
been able to make out any symptoms which implied 
injury. In the case of many medical men whom I 
have asked to study their own condition, the answer 
has always been the same, namely, they could see no 
harm or disturbance of any function. Even in some 
cases of enormous smokers—men who rarely were 
without a pipe or cigar—lI could learn of no injury. 

On the other hand I have seen, like all of us, 
men complaining of dyspepsia, nervousness, palpita- 
tion, etc., and who were much better for leaving off 
smoking; in fact in these cases there could be no 
doubt of an injurious effect. 

In boys of fourteen or fifteen who begin to smoke 
I think I have observed that tolerance is slowly at- 
tained; that appetite is less, and I presume digestion 
and nutrition less good, and that the complexion be- 
comes pasty and less florid and clear. There was a 
striking case of this kind in the son of a medical 
friend, who watched his son naturally very carefully, 
and who told me that the effect of the tobacco (a 
good deal was smoked) was quite unmistakable. I 
persuaded the son to lessen his tobacco one half, and 
his health certainly improved, but he was then a 
young man. That some injury, therefore, is some- 
times produced, especially on young people, seems 
to me quite clear; but it is curious in other cases 
how difficult it is to find ill effects, even in the young, 
when the quantity is not excessive. 

As to the effect on the young even, it is curious in 
Birmah to see children smoking in their mothers’ 
arms; and yet when I was serving in Birmah, many 
years ago, I often saw a woman walking along smok- 
ing her cigar of tobacco rolled up in a plantain-leaf, 
and carrying on her hip her child of two or three 
years old, who also had his or her little cigar, which 
was smoked with the greatest gravity. On talking 
to the Burmese (who smoke constantly), they would 
never allow that even young children were in the 
least damaged. When I was in Turkey I tried to 
make inquiries of some of the intelligent Turkish 
gentlemen; several of them said that they thought 
the Turks had learned tésmoke from the Europeans, 
and had been growing apathetic and dull ever since. 
But others laughed at this, and the rural Turk, who 
smokes a good deal, is a fine, active, energetic fellow. 
I have talked to many Germans, who all stand out 
manfully for tobacco. 

In conclusion, I confess myself quite uncertain. 
I think that we must decidedly admit injury from 
excess; from moderate use I can see no harm, except 
it may be in youth. 


Rashes on the Tongue.—Dr. Prosser James, in 
British Medical Journal: I do not regard them as 
rare on any portion of the mucous membrane of the 
mouth. Further, not only such cases, but a number 
of others, will only be understood by comparing them 
with similar pathological processes on the skin. I 
have elsewhere pointed out that the connection be- 
tween the diseases of the skin and mucous mem- 
branes is fully illustrated in the mouth and throat; 
and, although the tongue is less apt to take on cer- 
tain forms of disease than the rest of the buccal 
surface, it is prone to be affected by other-circum- 
stances. Slight forms of catarrhal inflammation are 
common enough, but do not often necessitate medical 


advice, and hence are scarcely studied. But ulcera- 
tion of the tongue, lips, cheeks, pharynx, and nasal 
passages is more troublesome, and proceeds from 
various causes. The irritation of teething is credited 
by almost all practitioners with numerous infantile 
mouth-troubles. But the forms of stomatitis arising 
from this, and the direct influence of mechanical or 
chemical injury, are less likely to be misunderstood 
than those associated with similar processes on the 
skin. Thus, in the exanthemata, we may watch ex- 
actly similar processes going on simultaneously on 
the skin and mucous membrane; or, as in other cuta- 
neous affections, wé may see them spread from the 
outer surface of the mouth. The pustules of small- 
pox are sufficiently significant. The rash of measles. 
spreads from one structure to the other. The course 
of these eruptions is more rapid on the mucous mem- 
brane than on the skin. Erysipelas furnishes another 
example. I{erpes and pemphigus strikingly illustrate 
the same facts. In scarlatina, the condition of the 
tongue at an early stage is proverbial, and is much 
relied on in diagnosis; but the disease of the throat 
is too deep to compare with more superficial affec- 
tions. Besides these examples, scurvy, purpura, and 
other diseases may be advantageously studied on both 
the cutaneous and mucous surfaces. 


Slow Pulse.—I was called on the 13th of May 
last (a writer in British Med. Jour.) to Mr. , who. 
said that he felt a shortness of breath and was unable 
to go about much. Upon examining him I found, 
that the action of his heart was very irregular; his. 
pulse weak and slow, 28 per minute. After pre- 
scribing for him it became regular, with his pulse 
moderate in tone, still 28 per minute. He is seventy- 
one years of age, and I have seen him several times 
during the past six months, have always examined 
his pulse, which has ranged from 28 to 30 per minute. 
He is well in every other respect. I have told him 
not to leave his home much, or stoop much, as in 
working in a garden; to smoke very little, and, as. 
a stimulant, to take a little whisky in moderation, 
which he does. 

Another writer says: I have twice seen cases of 
slow pulse. The first was a clergyman eighty-five 
years of age, whose pulse, in the six or eight years. 
during which I knew him, never exceeded 32. In 
1872 I was called to a gentleman aged seventy-nine. 





_ I found him with a pulse at 110; skin 102; tongue 


dry but clean; slight friction-sound. Next day, hav- 
ing passed a bad night, his pulse had risen to 124; 
skin still 102; no augmentation of friction-sound, 
Three days after this I found the pulse at 114, firm 
and regular. As syncope threatened on the slightest 
attempt to assume the perpendicular position, he was 
necessarily kept recumbent, which, by the help of one 
of Alderman’s screw-beds, we were enabled to carry 
out for every purpose. For months the pulse did not 
exceed 17. At length the pulse rose to 19, and later 
to 25, then to 30, and to 42. 


The Treatment of Puerperal Eclampsia by 
Chloral.—Hugh W. Thomas, M.R.C.S., writes in 
the British Medical Journal: The therapeutic value 
of chloral-hydrate as a hypnotic has long been rec- 
ognized by numerous authorities both at home and 
abroad. Its value as an anesthetic, more especially 
in puerperal eclampsia, is none the less evident. My 
experience of the drug, compared with other reme- 
dies in the treatment of this disease, has been very 
favorable. 
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Dirt and Bodily Heat.—The part which the 
skin plays in the regulation of bodily heat is not 
adequately estimated (Lancet). The envelope of 
complicated structure and vital function which cov- 
ers the body, and which nature has destined to per- 
form a large share of the labor of health-preserving, 
is thrown out of use by our habit of loading it 
with clothes. It is needless to complicate matters by 
allowing it to be choked and encumbered with dirt. 
If the skin of an animal be coated with an imper- 
vious varnish, death must ensue. A covering of dirt 
is only less inimical to life. We are not now speak- 
‘ing of dirt such as offends the sense of decency, but 
of those accumulations of exuded matter with which 
the skin must become loaded if it is habitually cov- 
ered and not thoroughly cleansed. The cold bath is 
not a cleansing agent. A man may bathe daily, use 
his bath-towel roughly, and remain as dirty to all 
practical intents as though he eschewed cleanliness; 
indeed the physical evil of dirt is more likely to en- 
sue, because if wholly neglected the skin would cast 
-off its excrementitious matter by periodic perspira- 
tions with desquamation of the cuticle. Nothing but 
a frequent washing in water of at least equal tem- 
perature with the skin, and soap can insure a free 
and healthy surface. The feet require especial care, 
and it is too much the practice to neglect them. The 
omission of daily washings with soap and the wear- 
ing of foot-coverings so tight as to compress the 
‘blood-vessels and retard the circulation of the blood 
through the extremities are the most common causes 
# of cold feet. The remedy is obvious; dress loosely 
-and wash frequently. 


Double Uterus with Double Conception.— 
We condense from Dr. Cachot’s report in the Pacific 
Med. and Surg. Journal the following: Mrs. —, aged 
thirty-five, was under my care for eight years. Her 
menstrual flow could never be regulated. It invari- 
ably appeared twice a month,.a few days intervening 
between the periods. The former of the periods was 
very painful, the succeeding one painless. This was 
prior to her marriage. I was called to her in labor, 
which terminated favorably with the birth of a living 
child weighing seven and three quarters pounds. 
‘Spontaneous expulsion of the placenta followed. 
‘Two hours after hemorrhage came, but was con- 
trolled. The patient improved rapidly, but three 
‘days after there was return of hemorrhage, with 


pains simulating labor. On examination I found the ° 


uterus contracted, and no blood flowing from it. 
‘Searching for the source of the blood, I found on the 
left side of the uterus, immediately under the sup- 
posed tumor, another os dilated to the size of a half 
dollar, and a fetus presenting, which was extracted 
without difficulty. From appearance it was about 
three months old, and very much decomposed. After 
the removal of the fetus hemorrhage ceased, and re- 
covery was rapid. 


Effects of a Fixed Idea.—Mr. E. M. Wrench, 
F.R.C.S., writes in the Lancet: 

The following case, showing the curious effect of 
the imagination on a healthy and strong man, may 
be interesting to your readers, and throw some light 
-on several cases of hydrophobia lately reported. 

A gentleman was dressing in the morning when 
his mouth and nose suddenly filled with blood. He 
then became aware that his false teeth, which he 
seldom removed at night, were missing. He fancied 
che felt them in his pharynx, and imagined he had 


swallowed them during sleep. He became greatly 
alarmed and sent for my partner, Mr. Atkins, to whom 
he told the above story and drew his attention to a 
hard swelling behind the larynx. Mr. Atkins exam- 
ined this, which was certainly suspicious, and thrust 
his finger as far down the throat as possible without 
feeling any thing internally. The patient persisting 
that the teeth were in the pharynx, I was telegraphed 
for, to bring instruments, etc. 

I found the patient in bed, with intense anxiety 
depicted on his countenance, with rapid, small pulse. 
When I asked him a question, he motioned for pen 
and paper to communicate with me. Neither I nor 
Mr. Atkins could discover any external swelling, al- 
though patient implied by gesture that it was appar-" 
ent to his own touch. I examined him with the 
laryngoscope with difficulty, the throat being very 
sensitive; and, seeing no signs of the missing teeth, 
asked him why he could not speak, when he replied, 
“QO, I can speak; but Mr. Atkins told me not to talk.” 
I now introduced a probang into the throat, and the 
patient said he felt me touch the teeth, just behind 
the cricoid cartilage. I was afraid to attempt to push 
the probang forward, as the teeth were described as 
almost a complete set of lower molars; so I bent a 
ten-inch military silver probe and hoped to hook the 
teeth up. I once or twice struck something which 
felt hard, the patient then said that I moved them, 
but the spasms both of pharynx and larynx were so 
severe, and the amount of glairy mucus ejected was 
so great, I had scarcely got the probe down before I 
had to withdraw it. After a few more explorations 
I came to the conclusion that it was an elongated 
horn of the hyoid bone and no foreign body that I 
struck against, and I was confirmed in this opinion 
by finding that the patient could swallow fluids with- 
out difficulty. I told him I thought he was mistaken, 
and ordered a search of the room, when the missing 
teeth were found. The patient’s surprise may be 
imagined. All his symptoms disappeared immedi- 
ately; he dressed and ate an excellent lunch. 

My explanation of this curious case is that the 
patient’s nose commenced bleeding when he was 
dressing; this first drew his attention to the absence 
of his teeth. He forgot he removed them the night 
before; being in a strange house did not know where 
to look for them. There wag probably a clot of blood 
in the pharynx, and this imagination magnified into 
the teeth. Some spasm of the pharynx produced the 
hardness he and Mr. Atkins felt on arrival. The rest 
was purely the effect of a fixed idea, which in this 
case was fortunately removable by the production of 
the supposed cause; had that not been possible, I can 
quite understand, from the nervous condition of the 
patient, that even the dreadful symptoms of hydro- 
phobia might (had that been the fixed idea) have 
been produced, the excessive secretion from the 
pharynx having already commenced. 


Slow Pulse.—Dr. W. Hamilton Naylor, of New 
York (Med. Rec.): Rowell, the well-known pedes- 
trian, had a normal pulse of 48, and no cardiac dis- 
ease. During his two great feats of endurance in 
this city, when I was his professional adviser, I never 
found it to exceed 50, with one exception, namely, on 
the evening of his finishing his last race, when it 
indicated 52. At the time of his illness it fell to 22. 


Case of Poisoning by Linimentum Aconiti, 
with recovery, is reported by Chas. H. Hill, M.R.C.S., 
in British Medical Journal. 
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_B. 0, COWLING, A. M., M.D., and L. P, YANDELL, M.D. 
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A very pleasant episode has occurred to 
the New York Academy of Medicine. It 
seems that at one of its festivals last year— 
when the “loving cup” was passed—a regret 
was expressed by the president, Dr. Fordyce 
Barker, that a proper beaker was not to be 
had, and that the amicable goblet for the 
occasion was simply cut or may be cast 
in glass. At the meeting of the Academy, 
on the 15th of this month, Dr. Barker had 
the pleasure to announce that the want of 
a proper “loving cup’’ for the society no 
longer existed, and requested Dr. Thomas to 
read to the members present a beautiful letter 
from Mrs. Astor, in which she bestowed on 
Dr. Barker and his fellows of the Academy 
a cup of right royal design and finish “as a 
messenger of a true sympathy in the pur- 
poses of the society.’’ 

The occasion was of course one of great 
jubilation, and Dr. Barker, Dr. Sayre, and 
Dr. Thomas for the Academy (and indeed 
for the profession) acknowledged the kind- 
ness of the donor in suitable phrase. Dr. 
Barker said, “It has already been conse- 
crated by the lips of woman, the aroma of 
which, let us hope, will ever remain to per- 
petuate the beautiful sentiment engraved on 
it—* May peace and love be multiplied to 
us.’”’? Dr. Sayre looked on the presentation 
as “an era.” So also did Dr. Thomas and the 
New York Record in referring to the event. 

It was of course a very graceful thing for 
Mrs. Astor to do, and yet a very natural one. 
She is very rich and appreciative, and Dr. 
Barker (and, we take it, many of his fellows 
in the Academy) is very charming and quite 
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provocative, we should think, of all sorts of 
kindly and graceful acts. But there is no 
particular “‘era’’ about the matter which we 
can discover. It may seem a little ungra- 
cious for us to mar in any way the gush of 
such a happy occasion; but we believe truly 
that too much sentiment has been the bane 
of the profession, and it becomes our duty 
now and then, we think, to put in a word 
against it. Let not our leaders fly to pieces 
at the exhibition of a little natural appre- 
ciation; but rather accept loyal gifts right 
royally. It is justice, not generosity, that 
the profession of medicine must win from 
the people, and it will shrink forever if it 
trades in sympathy alone. 

If we should be asked we would gallantly 
drain deeply toward its bottom the “loving 
cup’’ of the Academy to the happiness of 
the good and graceful woman who bestowed 
it, but not a drop would pass our lips to any 
sentiment that the profession had been un- 
usually honored by a representative of “a 
wealthy and cultivated class,’’ nor was such 
patronage intended. 








Dr. Henry M. Butuitt died at his resi- 
dence in this city on the 7th of this month. 
He had for a number of weeks been con- 
fined to his bed with Bright’s disease, and 
his. death was not unexpected. He was.a 
very extraordinary man. Few men indeed 
in the profession have within the limits of his 
activity done more active work. He was 
educated in his profession thoroughly up to 
his times. He graduated from the Univer- 
sity of Pennsylvania in the year 1838, and 
never ceased to be an ardent student of med- 
icine. His mind was singularly clear and 
logical. He spoke and wrote always in a 
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very scholarly manner. Especially as a po- 
lemical writer he had few equals. He was 
an excellent practitioner, but his fancies did 
not lead him in such lines. He was of too 
restless a disposition to follow the details of 
an ordinary doctor’s life closely and con- 
tinually. He was essentially a schoolman. 
He rejoiced in all the phases of school-life— 
the teaching somewhat, but more especially 
in the politics of the schools. He was a 
sort of Warwick of Medical Faculties. From 
first to last he made perhaps nearly a dozen 
of these—and he unmade as many more. 
Two schools of medicine owe their exist- 
ence greatly to his exertion—the Kentucky 
School of Medicine, which was founded by 
him in 1850, and the Louisville Medical 
College, ten years or so ago. Dr. Bullitt 
was also for a session or two a professor in 
the University of Louisville. At one time 
he was health officer of Louisville. 

Dr. Bullitt’s writings were chiefly for the 
periodical press. 

He belonged to a race of physicians of 
which but few are left in the community, 
most of the contemporaries with whom or 
against whom he worked in his busy life 
having preceded him to the grave. He will 
be remembered as a cultivated, brave gen- 
tleman, ambitious and restless, but, from the 
testimony of those who knew him best, of 
sincerest and kindest heart. 


THE price-list of Messrs. Parke, Davis & 
Co., the well-known manufacturing chemists 
of Detroit, is a medical curiosity. There is 

recorded in it seemingly a thousand prepa- 

rations, including extracts (solid and fluid), 
tinctures, pills, powders—in fact all constit- 
uents of every possible medical armamenta- 
rium. In the matter of numbers, however, 
it does not differ to any great extent from 
others of our great manufacturing firms, but 
upon one point it is decidedly unique. 

The Messrs. Parke, Davis & Co. were the 
pioneers of ‘“‘ New Remedies,” and they con- 
tinue to be the successful introducers of such 
preparations. Such is their specialty. If 
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there be an herb, leaf, root, or what not. 


which has acquired any thing like a repu- 


tation, backed by professional testimony, we 
may be sure that the Messrs. P., D. & Co. 
will give reliable preparations of it, and in 
so doing we can but think they confer a 
great benefit upon the medical world. We 
have already said our say upon the subject 
of specifics, and need not go over the sub- 
ject here. To deny that there are remedies 
yet to be found—to declare that the Phar- 
macopela as it stands is and ought to be a 
closed book—is the height of absurdity. 
Surely it is not proved that all astringents 
bind alike, that every anodyne soothes the 
same, and that because we must look for ex- 
amples of remedies in classes only the search 
might as well come to a close. A number 
of new remedies, we think, have been added 
to our list during the last few years which 
are well worthy of a place in our confidence, 
and which should inspire the hope that much 
more might be achieved in the same direc- 
tion. Grindelia robusta, guarana, Jamaica 
dogwood, cascara sagrada, coto, and a dozen 
others which we might name, are as worthy 
a place in the list of recognized remedies as 
almost any which figure in the Dispensatory. 
Indeed the non-officinal list that has sprung 
up in the last decade or so, and for which 
we are greatly indebted to Messrs. Parke, 
Davis & Co., bids fair to rival not only in 
number, but in excellence, the officinal list 


of the Pharmacopeia. 


We write for a very conservative class, the 
southern and southwestern physicians, who 
are not apt to believe there can be true ex- 
cellence in drugs till the national commit- 
tee passes upon them. But we are sure that 
we give sound advice when we urge them 
to try much that is novel in therapeutics, so 
the profession may adopt or reject them on 
their merits. 


From the secular and medical press next 
month, according to the custom, we must 
expect a great amount of moralizing and 
verbosity on the destiny of the large num- 
ber of newly-made doctors. 
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REPORT OF CASES FROM EYE, EAR, AND 
THROAT CLINIC, UNIVERSITY OF 
LOUISVILLE. 


BY W. CHEATHAM, M.D. 


Eye, Ear, Throat,and Nose Physician to Kentucky Infirm- 
ary for Women and Children, Masonic Widows and 
Orphans Home, and Baptist Orphan Asylum ; 
Lecturer upon Diseases of Eye, Ear, and 
Throat in University of Louisville ; 

Sormerly House Surgeon of the 
Manhattan Eye and Har 
Hospital, New York. 


Miss C. had been complaining of dizzi- 
ness and deafness for two years or more. 
Had been treated by several physicians of 
her native place, and had been under the 
care of one of the leading physicians of 
Chicago for a length of time. She had been 
treated for both anemia and plethora and 
many other imaginary ailments. Being on 
a visit to this city, she was advised by her 
relatives to callin Dr. H., who immediately 
suspected the cause of the whole trouble, 
and referred her to me. A large plug of 
wax was syringed from each ear, with almost 
instant relief. Comments upon such a case 
are hardly necessary. 

Miss Mary C., aged twenty-two, January 
23d noticed that vision was somewhat indis- 
tinct. On closing right eye she could see 
nothing with the left; could scarcely tell 
daylight from darkness. When I examined 
her I found slight perception of light in left 
eye. Fundus perfect; no indication what- 
ever of disease there. Vision of right eye 
perfect. No history of either syphilis or 
malaria. Health excellent; no headache or 
dizziness. I placed her on an alterative in 
comp. t. cincho., and ordered her to report 
in two days. Upon returning I found sight 
the same, but ophthalmoscope now showed 
marked optic neuritis. I used the artificial 
leech to the temple, drawing about one and 
a half ounces of blood, and continued the 
alterative, ordering her to report again in 
three days. At the end of that time I found 
the nerve inflammation had subsided very 
much, and that the sight had improved suf- 
ficiently for her to distinguish objects. The 
artificial leech was again applied and alter- 
ative continued. On February 2d she came 
to my office again. Nerve nearly normal in 
appearance, and sight two fifths of normal. 
The same treatment will be continued, with 
great hopes of an early restoration to perfect 
sight. I consider the case as one of post- 
ocular neuritis at first, the nerve inflamma- 


tion descending and showing itself in the 
eye finally. JI have no idea as to the cause 
of the trouble. ‘The suddenness of its oc- 
currence and the rapidity of its progress 
and recovery are rather remarkable. 

I have in the last eight months had un- 
der my care five cases of laryngeal phthisis ; 
some just beginning, others in its worst form, 
one case having gone on to almost complete 
loss of epiglottis and ulceration of the rest 
of the larynx. Beside the general treatment 
given in such cases, I have used insufflation 
of morphia sulph. to control any pain, and 
alternating insufflation of powder of either 
alum or tannic acid, two drams, to three 
drams each of subnit. bism. and white sugar, 
this blown well on the parts once a day. Or 
I use a spray of alum or tannic acid, half a 
dram, or of one dram sulphate of zinc to an 
ounce of water. Spray twice a day. With 
this treatment two are cured, one slightly 
improved, and two gone on to ulceration 
and death in spite of all that has been done. 
The lung complications usually go as the 
larynx goes—that is, if one can not be im- 
proved the other can not—which argues 
more for constitutional than local treatment. 
In one of these cases the larynx was in- 
volved before the lungs. In one there was 
‘tubercular choroiditis. 

LOUISVILLE. 


‘ Gorrespondence. 


To the Editors of the Loutsville Medical News: 


Dear Sirs: Though no longer engaged 
in the practice of his profession, the writer 
of this still has an acute sense of pleasure at 
seeing and being allowed to borrow a fresh, 
bright, “newsy” weekly medical journal; and 
by the courtesy of Dr. Oliphant, of this city, 
the number of the Mepicat News for 31st 
January ult. fell into the writer’s hands. 

In the first article of that issue an edito- 
rial entitled ‘“‘What Hopes for Specifics,” he 
was greatly interested, and was highly grati- 
fied to find that you believe we already have 
some specifics for some diseases, and that we 
may look for others to be added to the list. 
Well, your volunteer correspondent is whol- 
ly of your opinion, and he is encouraged by 
the tone of your article (and the hope of 
getting into print) to send you some rele- 
vant notes he has made during the few last 
past years of his unprofessional life. 

He finds the notes headed ‘‘ Memoranda 
of Supposed Facts for Future Investigation.’’ 
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Note first is as follows: ‘ Chloride of sodium 
given in solution is curative of dysentery 
and diarrhea due to malarious poisoning.”’ 
The writer has tested this remedy on him- 
self repeatedly and, in a few instances, on 
others, and it has never yet failed to relieve. 
His prescription is two drams of common 
salt to one pint of cold water (to be kept 
cool). Dose, two or three ounces every two 
or three hours until relieved. 

Note second reads, “A dram of chloro- 
form in one ounce of good whisky, well shak- 
en and taken in teaspoonful doses in an 
ounce of water, will cure acute catarrh and 
acute bronchitis.’’ You will see, Messrs. 
Editors, that the above is but extemporary 
*chloric ether.’’ It is presumed that the 
officinal preparation would have the same 
good effect in an equivalent dose. Again, 
your correspondent has tried this remedy 
upon himself and, in a few instances, upon 
others, and he believes it will prove on trial 
in any hands to be as near a specific for the 
above-mentioned ailments as is quinia for 
ague and fever. 

Finally, as popular traditions relating to 
the power of prevention and cure of dis- 
eases by certain means have become respect- 
able authority since the days of Drs. Jenner 
and Quasse, the writer will venture to give 
the substance of his two last notes, made 
while living in the mountain districts of 
Central and North Alabama. 

Among the yeomanry of that country, 
which has been shut out from the “advanced 
civilization” bred of railways and commer- 
cial drummers until recently, and which has 
been possessed by its present rural popula- 
tion in succeeding generations for near a 
century, the writer found that croup was suc- 
cessfully treated with a mixture of zndigo 
and lard, in proportion of about one part of 
the first to three of the last-mentioned sub- 
stance. The mess is crowded into the child 
ad libttum, and it acts as a ready and safe 
emetic. Whether or not it would prove a 
remedy for pseudo-membranous or true croup 
in the hands of the “regulars,’’ the writer 
could not pretend to say. He gives it to 
you as a therapeutic curiosity and as a fact 
that it would, possibly, be as well to put on 
record. 

Another odd medical idea was also picked 
up in the same region, namely, that the 
baked or roasted root of the (to put it learn- 
edly) Convolvulus batatas, or common sweet 
potato, is a remedial diet in dysentery. The 
writer heard an old gentleman of that dis- 
trict assert most positively that such a diet 


would cure every case of the disease. This, 
too, is given for what it is worth. Your cor- 
respondent would not hesitate to eat as much 
as he wished of baked sweet potato if he was 
sick with dysentery. 

Now it is believed that in “the books’’ 
may be found directing hints to the use of 
the first two specifics mentioned in this let- 
ter, but as to the two last the writer believes 
they are unheard of heretofore. Very re- 
spectfully and truly, Durr CHILD. 


Reviews. 


Pharmacographia: A History of the Principal 
Drugs of Vegetable Origin met with in Great 
Britain and India. By FREDERICK A. FLUCKI- 
GER, Ph. D., Professor in the University of Strass- 
burg; and DANIEL HANbuRY, F.R.S., Fellow of 
the Linman Societies of London. Second edi- 
tion. London: Macmillan & Co. 1879. . (Right 
of translation and reproduction is reserved.) 


An admirable work in every particular, 
and one which will be eagerly sought and 
delightedly perused by every student of ma- 
teria medica. 

Each drug is headed by Latin names, then 
synonyms; also English, French, and Ger- 
man names in most cases. 

In discussing the plants, first is given the 
botanical origin, then history, then descrip- 
tion, then microscopic structure, then chem- 
tcal composition, then uses, adulterations, and 
substitutes, which arrangement will be appre- 
ciated by all thoughtful readers. This book 
should be in the possession of every physi- 
cian and pharmacist, and no teacher of ma- 
teria medica can afford to be without it. 


Clinical Lectures on the Diseases of Women. 
Delivered in St. Bartholomew’s Hospital. By J. 
MATTHEWS Duncan, M.D., LL.D., F.R.S.E., etc. 
Philadelphia: Henry C. Lea. 1880. 


These nineteen lectures, now published in 
book-form, first appeared in the Medical 
Times and Gazette and in the Medical Ex- 
aminer, and, like every thing from Dr. Dun- 
can, attracted much attention. Matthews 
Duncan is one of Europe’s leading medical 
men, and no one who has had the pleasure 
of listening to his conversation or of read- 
ing after him can fail to be impressed by 
his true greatness. The Lancet aptly says 
of these lectures: “ Their style is fresh, clear, 
and striking. The hints on pathology and 
treatment are sound, trustworthy, and of 
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great value. A healthy skepticism, a large 
experience, and a clear judgment are every 
where manifest.”’ Every practitioner of med- 
icine should possess these clinical lectures. 
They are: 1. On Missed Abortion; 2. On 
Abnormal Pelvis; 3. On Chronic Catarrh of 
the Cervix Uteri; 4. On Ovaritis; 5. On 
Perimetritis and Parametritis; 6. On Kinds 
of Perimetritis; 7. On Kinds of Parametri- 
tis; 8. On Painful Sitting; 9. On Aching 
Kidney — Pyonephrosis — Stricture of the 
Urethra; 1o. On Irritable Bladder; 11. On 
Vaginismus ; 12. On Spasmodic Dysmenor- 
rhea; 13. On Hepatic Diseases in Gynecol- 
ogy and Obstetrics; 14. On Fibrous Tumor 
of the Uterus; 15. On Cancer of the Body 
of the Uterus; 16. On Uterine Hematocele ; 
17. On Parovarian Dropsy; 18. On Rupture 
of the Ovarian Cystoma; 19. On Procidentia 
Uteri. 

The dedication of this work to Dr. For- 
dyce Barker is a compliment that gives pleas- 
ure to every American doctor who loves to 
see honor done to his eminent countrymen. 


A System of Medicine. Edited by J. RussELL 
REYNOLDS, M. D., F.R.S., etc. With numerous 
additions and illustrations, by HENRY HARTs- 
HORNE, A.M., M.D., etc. etc. In three volumes. 
Vol. II: Diseases of the Respiratory and Circula- 
tory Systems. Philadelphia: Henry C. Lea. 1880. 


The first volume of this great work we 
commended in the strongest terms a short 
time since. Volume second is in every way 
equal to its predecessor. A system of med- 
icine written by such men as Morrill Mac- 
kenzie, Sir William Jenner, William Squire, 
Hyde Salter, Hughes Bennett, Wilson Fox, 
Hermann Biegel, Graily Hewett, Frederick 
T. Roberts, Francis Anstie, Peacock, Sibson, 
Gowers, Begbie, Bristowe, Gardiner, Powell, 
and Murray, and edited by Reynolds, of 
London, and Hartshorne, of Philadelphia, 
needs no indorsement. The publisher’s part 
of the work leaves nothing to be desired. 
The pages are printed in two columns, which 
adds much to comfort in reading. 


‘Books and “Pamphlets. 





PAQUELIN’S THERMO-CAUTERY WITH WILSON’S 
ANTITHERMIC SHIELD IN EPITHELIOMA OF THE 
CERVIX UTERI. By H. P. C. Wilson, M. D., Balti- 
more, Md., Gynecologist to St. Vincent’s Hospital 
and the Union Protestant Infirmary, etc. 


An instructive pamphlet. 


A PROTEST AGAINST MEDDLESOME MIDWIFERY. 
By H. Gibbons, sr., M.D. Read before the San Fran- 
cisco County Medical Society. 

A spirited and discreet essay. 


AMERICAN JOURNAL OF INSANITY. Vol. XXXVI, 
No. 3, January, 1880. Utica, N. Y.: State Lunatic 
Asylum. John Wiley & Son, Astor Place, New York. 


This journal is without a superior in its 
line. 

THE THERAPEUTIC GAZETTE: A Monthly Jour- 
nal, devoted to Therapeutics and to the Introduction 
of new Therapeutic Agents. William Brodie, M.D., 
editor. Detroit, Mich.: George S. Davis, publisher. 

This journal is greatly improved by its new 
dress. With Brodie as editor and Davis as 
publisher, the excellence and success of the 
Gazette are assured. 


LOUISVILLE MONTHLY MAGAZINE, January, 1880, 
I. A Short Review of American Unitarianism, by A 
Gentleman of Louisville; II. Prehistoric Romance, 
by Elie Berthet; III. Druidism, by Barnard Shipp; 
IV. John Collingwood, by John Collingwood; V. Me- 
teorology of Louisville, by W. R. Stansbury; Edito- 
rial Notices of new books. Louisville: William F, 
Brewer, publisher. 


We commend this magazine to those of 
our readers who are fond of good reading. 
It is an excellent literary journal. 


The Louisville Medical News. 

Back numbers of the LOUISVILLE MEDICAL NEws, 
with several exceptions, can be supplied. The price 
is six cents per copy, postpaid. Persons wishing to 
complete their files of the NEws would do well to 
order missing numbers early, as but few copies remain 
of several of the issues. 

A limited number of bound volumes of the NEws 
is in stock. These can be obtained at the following 
prices: The News for 1876, Vols. I and II bound to- 
gether, $3.50; 1877, Vols. III and IV bound together, 
and 1878, Vols. V and VI bound together, each $4.50, 
or the three years for $11.00, postpaid. 

The bound volumes of the NEws contain each 
six hundred and fifty pages filled with much matter 
of permanent value. 

Address the publishers, 

Joun P. Morton & COMPANY, 
Louisville. 


EDITORIAL CHANGE.—New York Medical 
Record: The term of four years having ex- 
pired for which Prof. Wm. H. Byford was 
elected to the senior editorship of the Chi- 
cago Medical Journal and Examiner, he has 
declined a reappointment, and Dr. J. Nevins 
Hyde is now senior editor in his stead. Dr. 
Hyde is the man to fill the vacancy, and we 
congratulate him accordingly, or rather the 
Chicago Medical Journal. 

[Seen and approved.—EDs. NEws. ] 


PELLAGRA—There are 97,179 persons af- 
fected with this very fatal disease in Italy. 
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Miscellany. 


STATED MEETING OF THE CENTRAL KEN- 
TUCKY MeEpicaL AssociaTION. — The Asso- 
ciation held its forty-first regular meeting in 
Danville January 21, 1880, at the usual hour, 
Dr. A. R. McKee, President, in the chair ; 
present twenty-three members. The open- 
ing paper on Gonorrhea was read by Dr. 
Warren, of Danville. The paper was quite 
lengthy, and presented the advanced views 
on the affection. Much of it was occupied 
with the treatment, and that employed most 
generally by him, consisting mainly of the 
mild vegetable and mineral astringents, 
drinks of flax-seed tea and bicarbonate 
of potassa, immersion of the penis in hot 
water, etc. If the patient be seen early 
enough in the first stage he treated it on 
the “abortive” plan, using for this purpose 
nitrate of silver, ten to fifteen grains to one 
ounce of water. He gave minute directions 
for this plan of treatment, but said it should 
never be undertaken by any but thoroughly 
competent physicians. In that condition 
where only a drop or two of discharge ap- 
peared in the morning he introduced a steel 
bougie every other day for a week, and for 
troublesome chordee he generally found 
suppository of belladonna and opium effect- 
ual. A lively discussion followed and was 
maintained for a considerable time, in which 
the paper was alluded to in complimentary 
terms. Dr. Bogle, of Paint Lick, chairman 
of section on Progress of Materia Medica, 
Hygiene, Chemistry, etc. read his report, 
which, after some discussion, he was request- 
ed to have published. Dr. R. W. Dunlap, 
of Danville, read by permission, as a volun- 
tary paper, his report as chairman of the 
section on Progress of Gynecology, Mid- 
wifery, etc. etc., deferred from the last 
meeting. Dr. McMurtry, of Danville, re- 
ported a case of Excision of the Ankle-joint, 
exhibiting at the same time photographs of 
the patient before and after the operation, 
the patient by a misunderstanding not be- 
ing present. The bones at the joint had un- 
dergone extensive degeneration from long- 
standing disease, and promised most unfav- 
orably for good results from treatment. It 
was determined to give the patient the ben- 
efit of the operation of excision of the ankle- 
joint, and the entire astragalus, the articular 
ends of the tibia and fibula, and a portion 
of the os calcis were removed. It is now 
two years since the operation, and the pa- 
tient has a good and useful limb and foot, 


being able to walk long distances and pur- 
sue his occupation. His weight at the time | 
of the operation was ninety-six pounds, 
now it is one hundred and sixty pounds. 
This case was regarded with unusual interest, 
and the reporter received much praise for 
his skillful management of it. After which 
he was thanked by a unanimous vote and 
requested to have the case published. Some 
new books, surgical appliances, etc. were ex- 
hibited. 

The following officers were elected for the 
ensuing term: Pvrestdent— Dr. E. Alcorn, 
Hustonville; Vice-president — Dr. H. Plum- 
mer, Harrodsburg ; Recording Secretary — 
Dr. S. Bailey, Stanford ; Corresponding Sec- 
retary — Dr. A. D. Price, Harrodsburg ; 
Treasurer — Dr. Bogle, Garrard County. 

The next meeting will be held in Lancas- 
ter on the third Wednesday in April. 


ELECTRIC PHENOMENA OF THE TISSUES.— 
At a recent meeting of the Physical Society 
(Brit. Med. Jour.) Dr. Shettle, of Reading, 
read a paper on the influence of heat upon 
certain forms of induction-coils, considered 
more especially in relation to the inductive 
power which the blood exercises upon the 
various structures of the body. The author 
found when a copper and a zinc wire were in- 
sulated from each other by parchment paper 
and paraffined silk, and wound in close prox- 
imity to each other, an induced current was 
indicated upon a galvanometer whose termi- 
nals were connected to the neighboring ends 
of the zinc and copper wires respectively, 
the other ends being left free. When the 
latter were connected across, the deflection 
was 272. On raising the temperature of the 
two wires by causing hot water to flow in- 
side the coil into which they were wound, 
the deflection was largely increased. These 


experiments led Dr. Shettle to imagine that 


there is a similar action in the animal body. 
The heart is made up of nerves and muscu- 
lar fibers winding spirally, and some of these 
wind round each other so as to form a spiral 
cord round which the blood-capillaries also 
wind. Dr. Shettle compares these nerve and 
muscle bundles to the coils of zinc and cop- 
per wire in his experiments, and infers that 
electric currents may be induced in them as 
in the wires. The flow of the warm mag- 
netic blood would also tend to produce cur- 
rents in them. Dr.S. further drew attention 
to the fact that animals live and move in a 
magnetic field, and that electricity must be 
generated in them by their movements in- 
ternal and external. 
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MepicaL Fres.—We commend the fol- 
. lowing, from Dr. A. L. Carroll, in the Med. 
Record, to our readers: 

The essential difference between a profes- 
sion and a trade is that in the latter measur- 
able or ponderable commodities or quantities 
are vended, while in the former services are 
rendered which can not be weighed or meas- 
ured by fixed standards. The tradition of 
our profession—still preserved as a rather 
poetic fiction by our British brethren—used 
to be that a physician’s skill was beyond 
price; and the honorarium was not regarded 
as a canceling payment, but as a testimonial 
of gratitude, analogous in this respect to the 
honoraria even now tendered to clergymen 
at marriages and christenings. In the be- 
ginning this free-will offering was made by 
the patient in proportion to his means, and 
although custom has since established a cer- 
tain scale of “fees,” the principle remains 
unchanged, and there is, I think, a grave ob- 
jection to the phrase, “equivalent in money 
for services rendered,’’ as applied to medi- 
cine. “All that a man hath he will give for 
his life’? and it can scarcely be called an 
*‘equivalent’’ when he is called on to dis- 
burse the price of a ready-made suit of 
clothes. 

Touching the “itemizing’’ suggestion of 
your correspondent “X,’’ it has long been 
matter of wonder to me that the public and 
the profession have not discovered the in- 
herent absurdity of charging for the number 
of visits paid instead of for the service ren- 
dered. Inthe case of a pure consultant who 

“sees each patient but once or twice, a fixed 
fee is of course expedient; but where the 
attendance extends over a long period the 
“visit system’’ is a direct premium on in- 
competence or dishonesty. An ignorant 
practitioner, working on a mistaken diag- 
nosis or with scanty therapeutic lore, will 
keep his patient under treatment five times 
as long as would a master of our art; is it 
fair that he should receive five times as 
much remuneration? An unprincipled prac- 
titioner may multiply unnecessary visits, with 
a strictly “ business-like”’ single eye to the re- 
sultant “items” in his quarterly or monthly 
account. If any business man had his choice 
between being cured in forty-eight hours or 
being kept ill for a month, with three visits 
per diem from his doctor, for which alterna- 
tive would he be willing to pay more highly? 

_ Again, it may happen to a physician on the 
one hand to save a life in a single visit, or, 
on the other hand, to pay a dozen visits to 

some trivial case which never imperils life ;. 


in which instance should he be more highly 
compensated? Lawyers are wiser in their 
generation than the disciples of medicine, 
and usually apportion their fees to the im- 
portance of the case in hand ; and I can see 
no reason why our profession should not do 
likewise, having regard always of course to 
the patient’s circumstances. One thing is 
certain: so long as we consent to degrade 
the noblest of pursuits to the level of a trade 
so long will a certain class of the public per- 
sist in looking upon us as if we were trades- 
men, whose “‘bills’’ require as close scrutiny 
as those of their grocers and butchers. 


THE expressions multiply to us that of all 
the accounts which have been prepared con- 
cerning Lister and his antiseptic method— 
and indeed there has been a number—that 
which was given by our London correspond- 
ent stands head and shoulders uppermost. 
This opinion we thoroughly indorse, and in 
truth we think that there is a touch about 
the pen of our correspondent whose magic 
has not been equaled since—we know not 
when. 


TuHE building in which the Medical Col- 
lege of Indiana conducted its exercises was 
destroyed by fire on the night of the roth 
inst. A considerable amount of apparatus 
belonging to the corporation and to private! 
individuals was lost. We suppose, of course, 
that immediate steps will be taken to house 
the college again. 


A Martyr to Duty.—British Medical 
Journal: M. Georges Herbelin, a medical 
student at the Hépital St. Eugénie in Paris, 
was buried Tuesday last with well-deserved 
honors. The young man, whose courageous 
devotion to the sick had won the admira- 
tion of the hospital authorities, caught diph- 
theria while attending a little girl suffering 
from that terrible malady. Before dying the 
brave student had the satisfaction of re- 
ceiving the Cross of the Legion of Honor, 
which was taken to him on his deathbed, 
and which he clasped to his breast as he ex- 
pired. M. Lepére, Minister of the Interior, 
M. Herold, the Prefect of the Seine, several 
municipal councilors, and a number of lead- 
ing physicians and medical students, at- 
tended the funeral. A detachment of infan- 
try rendered him military honors. Several 
speeches by professors of the faculty were 
made over his grave. It is remarkable that 
the father of the deceased, who was a med- 
ical man, lost his life in the same way. 
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TRICHINOSIS ON BOARD THE SCHOOL-SHIP 
CORNWALL IN THE THAMES.—We learn, says 
the Lancet, that a somewhat considerable 
outbreak of trichinosis occurred on board 
the reformatory school-ship Cornwall, lying 
off Purfleet,on the Thames. The disease first 
manifested itself several weeks ago, and was 
at first believed to be enteric fever, for which 
disease trichinosis is in the beginning very 
apt to be mistaken. The persistence of the 
malady among the boys, and certain anom- 
alies, as it seemed, in its progress, induced 
the committee of the ship to apply to the 
Home Secretary for additional skilled assist- 
ance in investigating the outbreak. He ap- 
plied to the Local Government Board for 
the help of one of their medical inspectors, 
and Mr. W. H. Power was directed to visit 
the ship. This gentleman, after careful in- 
quiry, became suspicious that the disease 
among the boys was trichinosis, and applica- 
tion was made to the Home Secretary for 
permission to exhume the body of the only 
youth who had died of the malady. Per- 
mission was granted, and it was ascertained 
beyond a doubt that the lad had died from 
the disease named; and Mr. Power’s sus- 
picion was thus confirmed. It is understood 
that the malady was caused by the consump- 
tion of certain American pork. Mr. Power’s 
inquiry is, we believe, not yet fully com- 
pleted, and until his report appears the de- 
tails of the outbreak will not be accessible. 
We trust that the report will be issued as 
early as practicable to the public, for it can 
not fail to give much and most valuable in- 
formation concerning a disease from which 
the people in this country have hitherto had 
a remarkable immunity in its acute form— 
an immunity which, it is to be feared, since 
the large and increasing importation of for- 
eign pork, is becoming a thing of the past. 


IMPROVING THE RacE.— Apropos of the 
Smithfield cattle-show (British Med. Jour.), 
and in a rather fantastic leader, the ‘Times 
broaches this delicate though important sub- 
ject by observing that, with a suitable dig- 
nity and even magnificence, there was last 
week exhibited in this metropolis the splen- 
did and convincing illustration of a fact 
which has a high part in the course of this 
world. ‘The virtue of breed, whether in 
man or in the creatures by which he is im- 
mediately surrounded, is maintained as the 
basis of our constitution at Westminster, but 
appeals to our senses at Islington. It is 
found possible not only to produce cows 
and sheep and pigs that are models of per- 
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fection in their respective ways, but to re- 
produce them to almost any number with an 
approach to certainty. It is a trite com- 
ment, but continually enforced by fresh ex- 
perience, that what we do with these poor 
beasts we can do with mankind. The moral 
of the Smithfield Club show is invaluable in 
its application to the meritorious and neces- 
sary classes that do the work of this country, 
whether in country or in town, whether in 
the field or in the workshop and factory. If 
we can make beeves, sheep, and pigs yield 
the greatest possible quantity of the best 
possible meat, surely we can do something 
to make our laborers and artisans yield the 
most possible work with the least possible 
pain and injury to themselves. We all have 
our ideal of a British laborer or working- 
man; but we are all painfully aware how 
few of the class fulfill the ideal. The pres- 
ent show demonstrates the possibility of im- 
proving a living breed up to a required per- 
fection. There are special difficulties in the 
application of this process to reasonable 
beings with wills of their own and rights of 
their own; yet much can be done, and much 
has to be done. Our population may be in- 
creasing, but it does not keep pace with the 
numerous drains upon it and our national 
requirements. 


LEADEN Pastry.—The familiar complaint 
that bad pastry is as heavy as lead has been 
justified by our neighbors in a literal sense 
(Lancet). French pastry has always been 
renowned for its lightness; but among other 
evil consequences resulting from the present 
severe winter is a somewhat startling excep- 
tion to this rule. The prolonged duration 
of frost has rendered eggs at once so scarce 
and expensive that the pastry-cooks have 
found it no easy matter to supply their cus- 
tomers with the delicacies they have the art 
of producing. Some Paris confectioners 
have consequently resorted to the expedient 
of using chromate of lead as a substitute for 
the coloration derived from the yelk of the 
egg. From the capital the knowledge of 
this stratagem soon spread to the provinces; 
and M. Personne lately submitted a sample 
to the Academy of Medicine which had been 
collected by M. Galippe, sr., chemist of the 
Department of the Oise. The drzoche in 
question contained a percentage of 0.073 
miligram of oxide of lead. As usual, the 
culprit disclaimed all knowledge of the toxic 
powers of the ingredient he had employed, 
and he was certainly a novice in the art of 
adulteration. Had he used a smaller quan- 
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tity the cake would not have presented the 
exaggerated vivid yellow color which cre- 
ated suspicion, and the evil now discovered 
might have remained unnoticed. Consid- 
ering how many of our fellow-countrymen, 
but more especially ladies and children, 
avail themselves of every opportunity when 
abroad of enjoying the exquisite delicacies 
French pastry-cooks know so well how 
to prepare, we may be said to feel a na- 
tional interest in the suppression of so dan- 
gerous a fraud. Our own English pastry, 
though too often leaden in weight, would 
be preferable to the light pastry of France, 
if the latter contain a proportion, be it ever 
so small, of real lead. It is to be hoped 
that the publicity given to this incident will 
prevent its recurrence. 


SNAKES.—British Medical Journal: Of all 
the snaky places, with the doubtful excep- 
tion of Sind, in the Bombay Presidency, the 
Ratnagiri or South Konkan district, is the 
snakiest ; and of all the snakes found there- 
in, the phursa, or echis carinata, is by far 
the most common. With a population of 
just over a million the deaths from snake- 
bite have for years past averaged consider- 
ably over a hundred. A few deaths are 
caused by cobras and dabois, but in the great 
majority of cases the fatal instrument is echzs 
carinata. In 1876, of the 153,090 venom- 
ous snakes for which rewards were given in 
the Bombay Presidency no less than 140,- 
828 were destroyed in Ratnagiri, and of 
these upward of ninety per cent were phur- 
sas. In 1872, at a reward of two annas a 
snake, 115,921 snakes were killed in eight 
days (December 2nd to roth). The uplands 
are thickly covered with loose laterite bowld- 
ers; further inland the laterite is replaced by 
trap. Under these rocks the phursas make 
their habitation. They are seldom seen by 
day, not leaving their hiding-places, as a rule, 
till darkness sets in, and then woe to the shoe- 
less traveler who steps unawares on one. 
The bite of the echis appears to be fatal in 
about 20 per cent of the cases. The action 
of the poison is comparatively slow. The 
average of sixty-two fatal cases treated at the 
Civil Hospital gives death in four and a 
half days, though in some instances patients 
lingered up to twenty days.— Zhe Astan. 


WARMTH AND ENERGY.—In ancient times 
energy of mind and strength of body were 
supposed to be the effects of warmth, while 
depression of spirits and bodily weakness 
were ascribed to cold (Lancet). Modern 


science has explained and modified these 
theories concerning the production of physi- 
cal and psychical force, but in the main it 
has confirmed the principle of causation. 
In a general sense it may be said that ani- 
mal heat, when duly generated within nor- 
mal limits, is the concomitant of vigor. 
Practically therefore warmth is to be sought 
and cold avoided; but with this qualifica- 
tion, that the heat must be elicited by or- 
ganic processes going on within the body, 
and not borrowed from without. The chief 
if not the only use of wraps and “warm’’ 
surroundings is to avoid the loss of animal 
heat by abstraction. It is neither scientific 
nor hygienic in any true sense to trust to 
external sources of supply for the warmth 
we require to live well, happily, and use- ° 
fully. The food is more than the raiment, 
and those who desire to help the poor and 
melancholy over their “dead points” in the 
course of life should be chiefly anxious to 
feed them well and sufficiently. So in the 
management of self—to live well is to feed 
appropriately. Stimulants do not give any 
strength, because they can not add to the 
normal and healthy sources of animal heat. 
Nutriment is the only true fuel. This fact 
can not be too often or too strongly urged 
on public attention. 


OUTBREAK OF TYPHOID FEVER IN SWINE. 
On the 13th of December (British Medical 
Journal), a steamer arrived in the Clyde hav- 
ing on board a number of pigs from Mon- 
treal. The condition of the animals being 
suspicious, they were examined by Prof. Mc- 
Call, the veterinary inspector, who has de- 


clared them to be suffering from malignant 


typhoid fever. It appears that out of a car- 
go of two hundred and five animals, one 
hundred and forty-four died on the passage 
and were thrown overboard and that twelve 
have died since the cargo was landed. This 
is the first outbreak of typhoid fever among 
swine imported from Canada; and as the 
disease is of a very contagious nature the 
authorities have acted wisely in taking early 
measures to prevent its spread. 


HEREDITARINESS.—A prize of £200 has 
been offered by the Rev. E. Wyatt Edgell, 
through the Sanitary Institute of Great Brit- 
ain, for the best essay that may be sent in 
by August 1st next, upon The Cause of He- 
reditary Tendencies in Health and Disease. 
Dr. B. W. Richardson and Dr. W. Farr are 
appointed adjudicators of the prize.—L7z. 
Med. Jour. 
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THE OLD OAKEN BUCKET. 
[As revised and edited by a “Sanitarian.” | 


With what anguish of mind I remember my childhood, 
Recalled in the light of a knowledge since gained; 

The malarious farm, the wet, fungus-grown wildwood; 
The chills then contracted that since have remained; 

The scum-covered duck-pond, the pig-stye close by it, 
The ditch where the sour-smelling house-drainage fell; 

The damp, shaded dwelling, the foul barn-yard nigh it— 
But worse than all else was that terrible well: 

And the old oaken bucket, the mold-crusted bucket, 
The moss-covered bucket that hung in the well. 


Just think of it! Moss on the vessel that lifted 
The water I drank in the days called to mind, 
Ere I knew what professors and scientists gifted 
In the water of wells by analysis find. 
The rotting wood fiber, the oxide of iron, 
The alge, the frog of unusual size, 
The water, impure as the verses of Byron, 
Are things [ remember with tears in my eyes. 


And to tell the sad truth—though I shudder to think it— 
I considered that water uncommonly clear; 
And often at noon, when I went there to drink it, 
I enjoyed it as much as I now enjoy beer. 
How ardent I seized it with hands that were grimy, 
And quick to the mud-covered bottom it fell; 
Then soon, with its nitrates and nitrites, and slimy 
With matter organic, it rose from the well. 


QO! had I but realized, in time to avoid them, 
The dangers that lurked in that pestilent draught, 

I’d have tested for organic germs and destroyed them 
With potassic permanganate ere I had quaffed; 

Or perchance I’d have boiled it and afterward strained it 
Through filters of charcoal and gravel combined, 

Or, after distilling, condensed and regained it 
In potable form, with its filth left behind. 


How little I knew of the dread typhoid fever 
Which lurked in the water I ventured to drink; 
But since I’ve become a devoted believer 
In the teachings of science I shudder to think. 
And now, far removed from the scenes I’m describing, 
The story for warning to others I tell, 
As memory reverts to my youthful imbibing, 
And I gag at the thought of that horrible well, 
And the old oaken bucket, the fungus-grown bucket— 
In fact the slop-bucket—that hung in the well. 


J. C. Bayles. 


A KitcHEN CONCERT.—What may now 
be looked upon as a time-honored institu- 
tion (British Med. Jour.) is the kitchen con- 
cert given by the resident physicians and 
surgeons in the Edinburgh Royal Infirmary 
to their clerks, dressers, students, and friends, 
usually on the night preceding the Christ- 
mas holidays. One of the most successful 
of these (known for brevity’s sake as a K. C.) 
was held on Friday, December roth, in the 
spacious kitchen of the new buildings, which 
was comfortably seated and a platform raised 
in it for the performers. Many of the lec- 
turers were present, and about three hundred 
students. The concert consisted of solos, 
duets, and quartets by various singers ; solos 
on the violin, violoncello, and zither. The 
piece de resistance, however, at the K. C. is 
the “ Kinder Sinfonie,” in which all the stu- 
dents take part with mimic instruments, and 
this was most successfully rendered. Prof. 
Rutherford and Dr. Gillespie (consulting- 
surgeon to the hospital) were among the 
singers, the other performers being residents 
and students. A feature of previous K. C.s 
is now more honored in the breach than in 


the observance, and that was the providing 
beer for the audience. The abolition of this 
custom is, we think, advantageous. Smok- 
ing, however, is freely indulged in, and the 
kitchen concert forms one of the pleasantest 
features of the winter session. 


AUTO -EXPERIMENT.—Of the devotion of 
the late veteran M. Michel Chevallier (Brit- 
ish Med. Journal) to the cause of scientific 
inquiry, an interesting anecdote is related 
from the early part of his career. A case of 
poisoning was to be tried at Paris in which 
the acetate of morphia had been used, and 
Chevallier, who had sold the salt to the mur- 
derer, was summoned as a witness. Anxious 
to have the full nature of this hitherto un- 
tried poison well established, and being lim- 
ited as to time, he immediately undertook 
a thorough investigation of its toxic effects 
upon his own system, and succeeded so well 
that at the trial he was able to give a detailed 
description of the symptoms attending the 
use of the drug in question. 


DHelections. 


Recovery after Severe Injury to the Brain. 
Dr. F. W. Draper, in Boston Med. and Surg. Journal: 

The question sometimes arises in court, “Is not 
such a wound—one, for example, penetrating the 
brain or the heart or the lungs—necessarily fatal ?”’ 
The first impulse would be to answer in the affrma- 
tive; yet a sufficient number of remarkable recover- 
ies is on record to constitute a respectable minority 
of exceptions to the rule of fatality. The following 
case, reported by Assistant Surgeon P. F. Harvey, 
U. S. A., will illustrate the necessity for the use of 
caution in giving testimony that a bullet-wound 
through the brain is inevitably deadly : 

The patient, an Indian-agency physician, received 
a Winchester-rifle ball three inches and a quarter 
above and one inch behind the right external audito- 
ry meatus. The missile took a transverse direction 
across both hemispheres toward the left supra-orbital 
convolution, a grooved director being easily passed 
in that course, a distance of five inches, without, how- 
ever, reaching the ball. The patient did not lose 
consciousness on being wounded, and complained 
only of “seeing stars’ and of some confusion of ideas. 
He recovered so rapidly that after thirty-five days of 
convalescence he took a journey of ninety miles, in 
December, in an open buggy, alighting several times 
to make his way on foot through deep snow-drifts. 
At the end of this exertion, however, two convulsions 
occurred, and the wound in the head reopened. 
Subsequently various threatening symptoms super- 
vened, but they were all happily managed, and com- 
plete convalescence ensued. Six months after the 
wounding the patient traveled across the plains to 
his home in Indianapolis, and on his arrival reported 
himself in excellent condition. 

In this connection may be mentioned an instructive 
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paper by Dr. H. R. Wharton, of Philadelphia, where- 
in he gives an analysis of three hundred and sixteen 
recorded cases in which foreign bodies were lodged 
in the brain. Of these three hundred and sixteen 
cases, one hundred and sixty recovered and one hun- 
dred and fifty-six died. There were one hundred 
and six cases in which the intruding body was re- 
moved; the result in these instances was fatal in thir- 
ty-four; of the two hundred and ten cases in which 
the foreign body was allowed to remain in the brain, 
one hundred and twenty-two ended fatally in conse- 
quence, and eighty-eight recovered. Brodie’s opin- 
ion, that recovery is more apt to follow wounds of 
the anterior portion of the brain, is confirmed by an 
examination of the cases in the present series, where 
the foreign body penetrated the frontal bone; of 
these, one hundred and thirty-two in number, fifty- 
eight ended fatally and seventy-four resulted in re- 
covery. The parietal bone was penetrated fifty-eight 
times, with twenty-seven deaths and thirty-one recov- 
eries. The occipital bone received the lesion in 
twenty-three instances; sixteen of the subjects died 
and seven recovered. The foreign body entered the 
brain through the temporal bone thirty-one times; 
there were twelve deaths and nineteen recoveries. 
Wounds of the orbit were by far the most fatal; there 
were eighteen cases on record, all but one of which 
resulted fatally. 


Dangers of the Telephone.—The introduction 
of new inventions among the practical requirements 
of civilized life brings with it its disadvantages. The 
telephone is destined to become a most useful agent 
in daily intercourse, but Dr. Pierce points out (Brit- 
ish Med. Jour.) a source of inconvenience in its use. 
The following case exhibits a way in which the ear 
may be more or less injured. (Druggists’ Circular.) 
A woman was listening to a message when a violent 
clap of thunder took place, which appeared to be con- 
veyed through the wire. The effect on the listening 
ear was that of complete numbness and deafness, ac- 
companied by a sensation of giddiness, slight nausea, 
and tinnitus aurium. ‘These symptoms, with the ex- 
ception of the deafness, passed away in a few min- 
utes. Dr. P. did not see the patient for three or four 
days after and can not speak as to the amount of deaf- 
ness at first produced; but on the fourth day he ex- 
amined the listening ear and found the hearing dis- 
tance twenty forty-eighths of an inch. Ashis patient 
has always had perfect hearing with both ears and 
had never experienced any difficulty in hearing, he 
thinks it very unlikely that this degree of deafness was 
due to any previous affection of the ear. She stated that 
she had never had any thing the matter with her hear- 
ing until using the telephone. He had examined 
her lately, and found both ears and hearing distance 
quite normal; nearly a fortnight elapsed, however, 
before perfect hearing returned. 


Mushroom Fever.—Dr. Carpenter, of California, 
in the Medical Herald: Dr. J. G. Westmoreland, of 
Georgia, falls into the legendary error that the mush- 
room is the growth of a night. The mushroom is 
forty days in developing to perfect maturity, half of 
which time is occupied under ground, and the other 
twenty days in completing its maturity after it makes 
its appearance above ground. é 


Dry cotton wool as a permanent dressing in 
amputations is highly commended by Arthur E. J. 
Barker, F,.R.C.S.1, etc., in British Medical Journal. 


Disinfectants.—In a pamphlet Dr. J. L. Nutter, 
of the British army, relates a number of experiments 
with disinfectants. Carbolic acid subdued the offen- 
sive odor, while the quite free bacteria were persist- 
ent, though diminished. Chloride of lime destroyed 
the putrefactive odor and the bacteria themselves, no 
free bacteria being visible. Permanganate of potash 
(Condy) presented similar microscopic characters, but 
the bacteria seemed to elongate and torulz were de- 
veloped. 


Chloral hydrate has to-day a mixed reputation 
(Dr. H. D. Rodman, in the Medical Herald). It is 


losing in popularity during the last two or three years. 


It is condemned by some eminent practitioners as 
more potent for evil than for good. It was intro- 
duced into general use about 1869, and for three or 
four years was a most popular remedy, after which it 
began to lose favor. In 1871, while I was attending 
medical lectures, Prof. L. P. Yandell made a number 
of experiments with chloral hydrate on himself and 
several of the medical class. The result of these ex- 
periments was such as to strengthen my confidence, 
and since then I have used it in doses ranging from 
five to eighty grains. This latter quantity I have re- 
peated hourly until three doses were taken without 
the least unpleasant effect. I regard chloral as a very 
valuable adjunct in the treatment of all convulsive 
diseases, and especially in puerperal convulsions. As 
a hypnotic, there is nothing in the whole range of 
medicine which equals chloral hydrate. 


Cinchonia Alkaloid.—I have tried Powers & 
Weightman’s cinchonia alkaloid and tasteless cin- 
chonia mixture, both of which I regard as humbugs, 
or at least they have so proved in my hands. I took 
the prescribed dose of the mixture myself, and in an 
hour I was totally unfit for business, its effects were 
so unpleasant.— /0zd. 


Laceration of the Cervix Uteri.—Dr. William 
Goodell, in Obstetric Gazette: I find that about one 
woman in every six that comes to me has a lacerated 
cervix. Ninety out of every hundred physicians, if 
they should examine a case, would pronounce it an 
ulceration or an erosion of the cervix. 


Popcorn in the nausea of pregnancy is rec- 
ommended by D. F. A. Burrall, in Medical Record. 
It should be white and light, and eaten freely, sprin- 
kled with salt. 


Death during a profuse Hemoptysis, a com- 
mon Occurrence in the Tropics.— Mr. C. Bur- 
goyne Pasley, L.R.C.P.L., etc., in British Medical 
Journal, writes: As pulmonary hemorrhage is rarely 
so profuse in Europe as to produce death by suffoca- - 
tion or syncope, a note of its frequency in Trinidad 
may be interesting. At least eighty per cent 
of the cases of “phthisis” treated in the hospitals 
of this island originate in catarrhal pneumonia, and 
assume the form to which the term “galloping” is 
applicable, the average duration of illness ranging 
from six weeks to three months. At the lowest esti- 
mate ten per cent of the cases which die in hospital 
terminate in a profuse hemoptysis, the patient expir- 
ing in the very act of bringing up blood. The quan- 
tity varies from about fifteen to sixty or even eighty 
ounces, and the duration of life from the commence- 
ment of the hemoptysis until the patient is absolutely 
dead, from five to fifteen minutes. 
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Scheffer’s Pepsin.—Cincinnati Lancet and Clin.: 
In some remarks upon legitimate and illegitimate 
contributions to medicines made by the pharmacist, 
Dr. Edes (Boston Journal) quotes pepsin and pancre- 
atin: Mr. Scheffer, of Louisville, has invented a very 
simple method of preparation which subjects the pep- 
sin to but few disturbing operations, and brings it 
into a form suitable for easy and elegant dispensing. 
He has also gone farther and illustrated by a series 
of experiments the methods of its action, showing it 
to be a ferment rather than a solvent, and capable of 
-converting into peptones under appropriate conditions 
a quantity of albumen many times greater than that 
which is supposed to dissolve in the ordinary experi- 
ments. He also showed that certain substances pre- 
sented with it make it inert. In an alkaline solution 
decomposition and putrefaction take place, but no di- 
gestion. Alcohol diminishes and, ifin sufficient quan- 
tity, prevents its activity. Bismuth has also been 
shown to be incompatible therewith, and yet nothing 
is more common than to see elixirs of pepsin and bis- 
muth and strychnia which darken, harden, and shrink 
the albumen placed in them, and which seem to render 
visible a condition of acute dyspepsia. Pancreatin has 
been shown by Mr. Scheffer to be itself digested by 
pepsin, so that its chance of getting through the stom- 
ach to the duodenum, where it normally exerts its 
function, is of the smallest, while when combined 
with pepsin it must be digested as soon as the mixture 
becomes warm enough, in or out of the stomach, to 
carry on the process. Yet we see many preparations 
of which the chief virtue is supposed to be that they 
contain a// the digestive principles. These can be 
active, it seems to me, only so far as they contain 
pepsin, and have no advantage over the simple drug 
prepared as it now is by Mr. Scheffer’s process by a 
large number of pharmacists all over the United 
States. 


The Therapeutical Action of Cold.—Dr. W. H. 
Thomson, in Medical Record: Therapeutically cold 
has five actions: (I) tonic, (2) styptic, (3) antiphlo- 
gistic, (4) anesthetic, (5) antipyretic. In the first three 
cold acts only upon the vasomotor system as a pure 
irritant neurotic. In the last two it acts simply upon 
physical principles. 


Protection of Instruments from Rust.—In- 
dian Medical Gazette: The protection of surgical in- 
struments from rust has been the subject of much cor- 
respondence and inquiry between the Home and In- 
dian Governments respectively. Rangoon oil, which 
was strongly recommended in India, has proved a 
failure. ‘Tincture of benzoin, which is so commonly 
used in hospitals and dispensaries, is not even alluded 
to—probably from expense and instability. Boiled 
Lucca and linseed oils, with the addition of acetate of 
lead or lead filings, are more or less successful, but 
have no distinct advantage. It is rather disconcert- 
ing to learn that, after all the inquiry and science, 
strained mutton fat is most to be trusted. It would 
have been satisfactory to learn that science could pro- 
tect the metal from future oxidation during manufac- 
‘ture. What has become of that discovery, now near- 
ly three years old, by which steel was to be protected 
from any possible rust by having its surface not coated 
but chemically altered by exposure to super-heated 
(1200°) steam? For the present all cutting instru- 
ments are to have a coating of mutton fat, and blunt 
ones are to be nickel-plated. Cases are no longer to 
have velvet linings. 


The Resurrection of Cholera.—Medical Times 
and Gazette: According to a report communicated 
by the government of Belgium to the Royal Acad- 
emy of Medicine at Brussels (Bulletin de 1 Académie 
Royal de Médecine) on October 23, 1879, the chol- 
era epidemic, which had been ravaging Japan dur- 
ing the summer of 1879, broke out after the graves 
of soldiers who died of cholera in 1877 had been 
opened with a view to reburying their remains more 
carefully than could be done when they were first in- 
terred. The neighborhood of the burial-ground was 
first attacked, and then the disease gradually spread 
to other localities. Up to August 4, 1879, 41,647 
persons had had cholera, 23,350 had died, 5,054 re- 
covered, and 13,243 were still under treatment. 


A Cure for Nettlerash.—Dr. Schwimmer ( Pes¢. 
Med.-chir. Presse) gave in a case of urticaria of one 
year’s duration the following prescription: R Atrop. 
sulphat., gr. .o1; aq. destil., glycerin, 44 gr. 2; pulv. 
tragacanth.,q.s. F. pil.x. S. A pill morning and 
evening. By the third day remarkable improvement 
was noticed and a rapid cure followed. In another 
case of chronic urticaria with hyperidrosis one milli- 
gram of atropia daily for eight days made a perfect 
cure. A third obstinate case yielded rapidly to the 
same treatment. 


Prolapsus Ani.— Dr. T. M. Lownds, in British 
Medical Journal, says that if a grain of Barbadoes 
aloes, with two or three grains of pepsin, in a pill 
every evening after the last full meal will usually give 
immediate relief. As an instance of the benefit of 
this plan he mentions the case of a gentleman, aged 
seventy-six, who has never had an evacuation of the 
bowels for twenty years without protrusion taking 
place. Dr. Lownds proposed small doses of aloes 
daily, with pepsin; but he said he had been cau- 
tioned never to take aloes. A few weeks afterward 
Dr. Lownds was called in haste, as a protrusion had 
taken place and he could not reduce it. The mucous 
membrane protruded to the extent of seven or eight 
inches. It was returned with some difficulty, and, 
with some misgivings, he tried a daily pill after din- 
ner. Next day he had no return of his old inconven- 
ience, nor did it ever recur to the day of his death, 
at the age of eighty-three or eighty-four. Aloes given 
in small doses is a powerful tonic to the lower bowel. 
In cases where atonic congestion of the rectum is 
the cause of the protrusion this treatment has never 
failed. The dose of aloes should be so graduated 
that a soft but not liquid motion is daily procured. 


Malarial Bright’s Disease.—By malarial albu- 
minuria I understand (says Prof. Da Costa) a condi- 
tion characterized by albumen in the urine, with 
granular and hyaline tube-casts coming on slowly, 
associated with dropsy, and as gradually passing 
away. In the long run, and with proper treatment, 
such cases usually recover. Their very essence con- 
sists in their gradual development, with impaired 
blood, dropsy, and bloody urine. Such cases have 
no acute stage. 


Two cases of arsenical poisoning resulting 
from a red wall-paper are recorded in the Lancet 
of January 3d by Geo. Garlick, M.D. 


A case of absence of the uterus and vagina, 
with vicarious menstruation, is reported by Mr. 
John Clay in the Lancet of January 3d. 
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Vol, IX. 


R. 0, COWLING, A. M., M.D,, and L. P, YANDELL, M.D. 
Be ba © re. Ss 


THE FEE QUESTION AGAIN. 





The time comes again when the question 
of fees for medical teaching takes its annual 
rise. Its downfall heretofore has been as- 
cribed to the fact that the schools had com- 
mitted themselves by the spring circular to 
ancient fees, so that reform had to be post- 
poned a twelvemonth. We trust this acci- 
dent will not occur this year. All sorts of 
warnings were given last spring, upon the 
heels of promises for the better, that with 
the close of the session of 1879-80 the great 
question which would be brought before the 
schools would be the increase of price for 
tickets. 

We have been over the arguments in favor 
of reform in this matter so often that we 
dare not repeat them at length, and indeed 
the thing is so patent that we hardly think 
we should better the cause by harping on it. 
The dignity of medical teaching demands 
that the pittance now required by the ma- 
jority of the schools should be changed for 
something more respectable. The good of 
the students demands that proper prices 
should be paid to insure proper teaching, 
and the profession demands that the invita- 
tion to every one in the country having no 
money to engage in other pursuits to enter 
the profession of medicine be withdrawn at 
once. 

About fifty per cent, we believe, was the 
price generally agreed on last year to take 
place this spring, but we trust that if there 
is any school which wishes to exceed ‘that 
VoL. IX.—No. 8 
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amount it will not hold back. The times 
are propitious in every way for advance. 
The “boom” of returning prosperity which 
struck commerce some months ago will cer- 
tainly reach us before many months are gone. 
Those who study medicine in 1880 certainly 
have more money than the students of 1879. 
It is pleasant to hear, too, that we have prac- 
tical demonstration of the fact that advance 
in fees does not lessen. the income of the 
schools, for these are but mortal and will 
ever continue to listen to their material in- 
terests first. The experiment which was 
tried last session in Cincinnati we hear has 
been eminently a success, and we have no 
reason to believe that the good fortune which 
attended the venture there will not follow 
it elsewhere in the Mississippi Valley. We 
trust by all means that immediate steps will 
be taken to organize the advance in the 
South and West. 








THE Massachusetts Medical Society is ap- 
parently ever on the alert to protect the pro- 
fession and people against the Jogf. It has 
arrayed a lot of spurious schools before the 
Massachusetts legislature on the ground of 
selling diplomas. The following is the sweet- 
scented list: American University of Medi- 
cine and Surgery, of Philadelphia; Philadel- 
phia University of Medicine and Surgery; 
Physio-Eclectic Medical College, of Cincin- 
nati, O.; Physio-Medical College (new issue), 
of Cincinnati; American Eclectic Medical 
College, of Cincinnati; St. Louis Homeo- 
pathic Medical College; St. Louis Eclectic 
Medical College; New England University 
of Medicine and Surgery, of Manchester, 
N. H.; University of Medicine and Surgery, 
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of Haddenfield, N. J.; and American Vito- 
pathic College, of Cincinnati, O. 

The hearing, says the correspondent of 
the press, was one of the most crowded of 
the session. Doctors of every description, 
long-haired wretches whose looks would hang 
them, clairvoyants, healers of all shades were 
on hand to oppose the law to restrict their 
business. They looked lke a collection of 


snakes and owls protesting against being 
disturbed. 


WE ask the attention of our readers to 
General Hood’s History of the War, adver- 
tised in the News. This is not a medical 
matter, but we are sure our friends will not 
object to our speaking of it in the News. 
General Hood, a gallant soldier, who lost a 
leg in the late war, who had an arm en- 
tirely disabled, and who received several 
other wounds, died of yellow fever last sum- 
mer in New Orleans, and his wife died of 
the same disease at the same time. They 
left ten children, the oldest not much more 


than ten years old. A large number of our. 


readers took part in the late war upon one 
side or the other, and we have no doubt 
General Hood’s book will therefore be ex- 
ceedingly interesting to them. 


Dr. GEORGE T. Erwin.—We neglected to 
mention, in connection with the report of 
the meeting of the Central Kentucky Med- 
ical Association, which appeared in a late 
number of the News, that Dr. Erwin, of Dan- 
ville, has kindly consented to report for us 
regularly the proceedings of this very excel- 
lent association. Dr. Erwin is well known 
to the profession of Kentucky as one of its 
most graceful writers, and one of its most 
earnest, ambitious, and accomplished mem- 
bers. The Central Kentucky Medical Asso- 
ciation contains many of the best men in 
the state, wise and skillful physicians and 
surgeons, and the proceedings of this soci- 
ety are always valuable and instructive. We 
are very fortunate in securing Dr. Erwin’s 
services, 


Original, 


A CARCINOMA OF THE BREAST. 
} REPORTED BY E. J. KEMPF, M. D. 


Mrs. B., aged sixty-five, a very corpulent 
and stout-looking woman, presented herself 
at Dr. M. Kempf’s office in the fall of 1877, 
complaining of a painful tumor of the left 
breast. It was diagnosed a scirrhous tumor, 
because it was hard, immovable, sensitive to 
pressure, and accompanied by an occasional 
sharp, lancinating pain. An immediate re- 
moval of the tumor was advised, but this the 
patient refused. 

In the spring of 1878 the lady requested 
what before she refused—a removal of the 
tumor, for the reason it was getting larger 
and more painful. The tumor of the breast, 
about as large as a goose-egg, and a smaller 
tumor toward the axilla, and seven enlarged 
lymphatic glands in the axillary space, were 
removed by Dr. M. Kempf, assisted by Dr. 
Knapp and myself. After taking out the en- 
larged glands, Dr. Kempf felt another gland 
at the apex of the axillary space and not 
within reach, unless a counter-opening be 
made above the clavicle in the supra-clav- 
icular space. This Dr. Knapp did not agree 
to, because it was dangerous, and because it 
would do no good, as the enlarged glands 
were only a symptom of a cancerous ca- 
chexia.* The wound from which the tumors 
and the lymphatic glands had been removed 
was closed with sutures, all hemorrhage hav- 


ing been controlled. ‘The wound healed by 


first intention. 

Three months after the operation the tu- 
mor had reappeared in the breast. Nodules 
(enlarged lymphatic glands) could be felt in 
the axillary space, and the arm commenced 
to swell. This swelling was due to the glands 
pressing on the axillary nerves, and not on 
the vein, because the swelling was not edem- 
atous, and not upon the artery, because the 
swelling was not gangrenous.t Bluish and 
yellowish spots appeared over the shoulder 
and the breast, and reddish pimples over 
the latter. The patient also complained of 
a great pain on the right hip-joint, and of 
a feeling “that the leg would dreak some 
day.’’ No tumor or swelling or tenderness 
could be discovered. Laudanum and mor-_ 

*In the LouisvitLE MepicaL News of April, 1878, I re- 


ported a case in which eleven enlarged. lymphatic glands. 
were removed. The case proved fatal. 


+ This is theoretical, and not in accordance with the 
idea of Drs. Kempf and Knapp, who believe the swelling. 
was due to the glands pressing on the vein. 
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phine were given to ease the patient’s way 
to the grave. 

January 7, 1880, while getting into bed, 
the patient put her whole weight upon the 
right leg, when she sank back into the arms 
of her son, saying, “ My leg is broke.”’ She 
was placed upon a lounge and I was sent for. 
I diagnosed the fracture intra-capsular, but, 
thinking nothing could be done, Dr. Knapp 
was sent for. Dr. Knapp agreed to the di- 
agnosis, but thought the fracture was of the 
shaft of the femur below the trochanters, and 
advised extension of the limb by weight and 
pulley. The patient was given tonic doses 
of quinine and hypnotic doses of morphia, 
and her urine was drawn off every morning. 
It was bloody and thick, as if mixed with 
mucus or pus. About once a week the pa- 
tient was redressed, and her back was washed 
with whisky and water to prevent bedsores. 
They, however, appeared. Benzoated-zinc 
Ointment was applied to them. In this man- 
ner the patient lingered until February roth, 
when she died. 

Fracture of the femur, if due to cancerous 
infiltration of the femur, is unique; and we 
asked for a post mortem, but it was refused. 

FERDINAND, IND. 





©bituaries. 


DR. JOHN JOSEPH O’REILLY. 


It is with deep pain that we record the 
death of Dr. O’Reilly. Of Irish extraction, 
the son of a father of superior mind, and 
of a mother conspicuous for all the qualities 
that constitute the highest type of woman- 
hood; a man of the truest courage and of in- 
tellectual brilliancy seldom surpassed; gen- 
tle, courteous, and generous; learned and 
skilled in his profession; a fluent writer and 
a ready debater; he was a rare good man, 
whose death brings sorrow to many hearts. 
He is mourned not only by his worthy wife 
and noble mother and beautiful daughters 
and devoted sisters and brother, but by an 
extensive clientele, who looked on him and 
believed in him as the best and wisest of 
doctors and as the tenderest and truest of 
friends. 

Dr. O’Reilly died in his thirty-eighth year, 
on February 14th, during a visit to Texas. 
He was born in Philadelphia, reared in Ken- 
tucky; received his medical diploma from 
University of Nashville, served with credit 
as assistant surgeon in the Union army in 


the late war; was Professor of the Diseases 
of Children in the Kentucky School of Med- 
icine; was a member of the city Board of 
Health, trustee of the public schools, and 
an esteemed contributor to the American 
Practitioner and other medical periodicals. 
His handsome face, graceful, manly form, 
musical voice, and gentle words and ways 
will long live in the hearts of those who 
loved him, and their name is legion. May 
he rest in peace. 


‘Books and WMamphlets. 


MALIGNANT DEGENERATION OF A FIBROID TU- 
MOR OF THE UTERUS. Large False Aneurism in the 
Substance of the Growth. By Drs. Albert N. Blod- 
gett and Clifton E. Wing, Boston. 


This rare and interesting case is the sub- 
ject of a most instructive essay. We extract 
the following, with which it concludes: 


In these days of operative interference the full 
history of such a case, left to run its natural course, 
is interesting, particularly so in this instance, on ac- 
count of the rare conditions revealed by the autopsy. 
In former times uterine fibroids were pretty gen- 
erally looked upon as of a malignant nature and con- 
founded with ‘cancer,”’ especially when they grew 
to very large size. More lately, since their benign 
character has been understood, many distinguished 
authorities have held to the opinion that they were 
never the seat of primary malignant degeneration, 
and there has been considerable discussion on this 
point. At present, although the possibility of such 
degeneration is generally accepted, its rareness is de- 
nied by no one. There are but few well-authenti- 
cated cases upon record. From the post-mortem ap- 
pearances in this case there seemed no doubt that the 
primary change began in the uterine mass, the changes 
found elsewhere being secondary in character. 

The finding of the false aneurism in such a growth 
was entirely unexpected. That it should have attained 


such a size when its walls were formed of firm, dense, 


uterine tissue is remarkable, and only to be explained 
by remembering that the principle of hydraulics util- 
ized in the hydraulic press must have come into play 
here up to the time of the coagulation of the effused 
blood. . 

On abdominal palpation after death, I was sur- 
prised to feel the large mass formed by the aneurism, 
supposing at the time that it was an irregularity of 


‘the fibroid, and wondering why, in feeling of the 


tumor in my examination some months before, I had 
not at once detected it, as then there was apparently 
no water in the abdominal cavity, and the surface of 
the growth could be plainly felt. On explaining to 
an intimate friend of the deceased, who was with her 
constantly during her sickness, what was found at the 
autopsy, she at once asked if the aneurism would not 
account for the fact that the pain was always worse 
on the right side, and told me that the patient, during 
her sickness, often spoke of a strange “swashing”’ 
sensation at.that point, saying that that was the only 
word which seemed to at all express the feeling. It 
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therefore seems likely that the aneurism formed, and 
became filled with the clots found in it, during her 
last illness. 

It is also worthy of notice that, with such a large, 
irregular fibroid, the woman never suffered with dys- 
menorrhea; the menses were regular; metrorrhagia 
never occurred. Notwithstanding the encroachment 
on the caliber of the rectum, there was never consti- 
pation, and in spite of their position between masses 
of the growth, the ureters were not obstructed and 
the kidneys remained healthy. 

It is interesting to consider what might have been 
the result if, previous to her last sickness, an attempt 
had been made to remove the uterine mass by the 
operation of hysterotomy, made popular of late years 
by the publication of the treatise of M. Pean, of Paris. 
The fact that with the exception of the tuft noted by 
-Dr. Blodgett in his autopsy record, and which might 
have been easily separated, there were no adhesions 
above the pelvis, would very likely have induced the 
operator to go so far in attempting to separate those 
found zx the pelvis, that before he was convinced the 
operation was not feasible, he would, perhaps, have 
inflicted an amount of damage incompatible with the 
recovery of the patient. 

Again, supposing that the operator had succeeded 
in separating the pelvic adhesions, that portion of the 
growth which intruded upon Douglas’s cul-de-sac lay 
so much lower in the pelvis than did the ureters, and 
the latter were in such intimate relation with the 
mass, that one or both of them might easily have 
been injured in the removal of the tumor. 

This latter danger is not an imaginary one. I have 
myself seen the accident happen at the hands of a 
well-known operator. The case is reported in the 
American Journal of Obstetrics for August, 1876, but 
no mention is made of the autopsy or this fact dis- 
closed by it. In this case the tumor weighed fifty 
pounds, and was of such rapid growth that it was at 
first thought to be ovarian. As in the case we report, 
there had been little or no leucorrhea, no dysmenor- 
rhea, and, up to its cessation, one year before, perfect 
regularity of the menstrual function. The flow, how- 
ever, had usually lasted but three days, and been 
scanty during that time. The patient’s sufferings 
arose simply from the weight of the tumor. She 
was able to walk about, had a good appetite, and 
good digestion. 

At the operation there were found pretty general 
adhesions at the upper part of the growth, which 
were easily separated. Luckily, there were no firm 
adhesions in the pelvis. Finally, the mass having 
been raised by assistants, the pedicle, consisting of 
the vagina and adjacent tissues, was ligated and cut, 
and the tumor removed. The patient, after rallying 
from the operation, soon began to show symptoms of 
internal hemorrhage, and next day the abdomen was 
again opened, cleansed of much effused blood, and a 
vessel, which had been torn in separating adhesions, 
was found bleeding and tied. The patient being very 
low, transfusion was attempted without result. The 
next day transfusion was again done, but with no 
perceptible effect, and the patient died. 

At the autopsy considerable effused blood was 
found in the abdominal cavity, probably having come 
from other vessels torn in separating adhesions. A 
loop of the left ureter was found included in the lig- 
ature which had been tied about the upper part of 
the vagina. The ureter above the part was very 
much distended, and the Sea a kidney in a 
state of acute disintegration. 


The operator, Dr. Thomas, in the last edition of 
his well-known text-book, mentions the ease twice in 
the chapter upon uterine fibroids. At one place, in 
speaking of the size to which such tumors grow, he 
simply states, without further particulars, the fact that 
he has “removed one with uterus and both ovaries” 
weighing fifty pounds. Twenty pages further along, 
a foot-note to a table of statistics in which the case 
is tabulated as fatal, gives the same information. 
There is no reference to the injury to the ureter, nor 
is the liability to this accident included in his men- 
tion of the dangers of removal of fibroid uteri by 
gastrotomy. Thus the only particularly instructive 
point about his case is not brought out. Curiously 
enough, the chapter closes with the sound remark, 
‘¢gastrotomy should be performed only when life is 
in jeopardy.” 
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Pharmaceutical. 


ELLIOTT’s SADDLE-BAGS.—Among our nu- 
merous friends and patrons there are many 
who find the saddle-bag a necessity, and to 
these we desire to say a word on this subject. 
The Elliott bag has been upon the market 
a number of years. Its sale has increased 
each year, and has far surpassed that of any 
other bag yet offered to the profession. As 
evidence of their superiority, the U.S. Gov- 
ernment has recently ordered one hundred 
pairs of them, after investigating the merits 
of all others. One of the great advantages 
it has over any other bag is that it is made 
of one piece of leather (either black or 
fair), and is put together with copper rivets. 
It has no seams or stitches exposed to the 
weather, and consequently as regards dura- 
bility it can not be equaled by any bag that 
is otherwise made. Mr. A. A. Mellier, of St. 
Louis (the owner of the patent), has reduced 
the price from what it was originally, and 
offers the Elliott saddle-bags quite as cheap 
as any of the old-fashioned ones. Simon N. 
Jones, No. 2 Jefferson Street, is the agent in 
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this city, who will furnish any information 
in regard to them, and will forward them by 
express to any address upon receipt of price. 
The advertisement appears elsewhere in this 
journal. 


Miscellany. 


CONSANGUINEOUS MarriaGE.— M. Godet 
reported to the Medical Society of Rheims 
(Michigan Medical News) some interesting 
facts bearing upon the question of consan- 
guineous marriage. Of nine children born 
to an uncle and a niece who had united 
themselves in matrimony, two died at an 
early age, four are deaf mutes, one is an 
epileptic, while only two are healthy. 

This is certainly a very fearful showing, 
but the case as it stands is a very imperfect 
argument against close intermarriage. It is 
lacking in certain elements which are neces- 
sary to make it strong evidence against con- 
sanguinity in the marriage relations. 

Reasoning from the analogies furnished 
by the inferior animals, there is nothing in- 
jurious fer se in blood relationship of par- 
ents; that is, in its effects on the physical 
constitution of the offspring. These analo- 
gies, so far from showing the relationship 
to be disastrous, demonstrate that it may be 
made positively beneficial. The breeders of 
fine stock understand this, and some of the 
finest strains are the result of in-and-in breed- 
ing. Instances are by no means wanting in 
which able men, and physically stalwart, are 
the children of parents between whom there 
existed a blood-relationship. With these facts 
before us it becomes necessary to look fur- 
ther than to the mere fact of the legally— 
and morally too—dincestuous marriage for 
the cause of the disastrous results in the 
case cited. It would have helped to a solu- 
tion if the reporter had given us some facts 
regarding the peculiarities of the parents. 
Was there an inherent tendency in each to 
any neurosis? Was there any constitutional 
taint common to each? These coincidences 
are liable to occur between parents ununited 
_ by any blood-relationship, and when they do 
occur the offspring of the union suffers. The 
same law applies to the better qualities of 
mind and body. The children of parents 
in whom there is a common genius will in- 
herit that genius in an intensified degree. 
Stock-raisers in propagating “points” select 
for mating a male and female which have 
each the particular “point’’ sought. The 


feathering of a bird can be regulated with 
an almost mathematical certainty by the se- 
lection of the male and female. The patri- 
arch Jacob understood this trick of “ points,” 
and turned his knowledge to good account. 
Mr. Darwin, in his theory of natural selec- 
tion and survival of the fittest, has demon- 
strated to the satisfaction of most minds 
that even different species have been cre- 
ated through an instinctive conformity to 
the principle of ‘ points.’’ 

Consanguineous marriages offend our sense 
of what is right; and under the hap-hazard 
system, or rather lack of system, of marriage 
which obtains, should be discountenanced 
and prohibited by law. If another system, 
however, prevailed than that under which 
the very erratic passion called love existing 
between a young man and a young woman 
is a sufficient warrant for them to enter into 
relations through which they may legally 
procreate, the scientific objection to blood- 
relationship in parents would be removed in 
a large measure. Consanguineous marriage 
intensifies in the child tendencies common 
to the parents, and is operative for good as 
well as evil. In cases in which it has oper- 
ated for good it receives no credit, but when 
perchance the condition existed through 
which it intensified a vicious predisposition, 
it is held up as a crime against nature and 
morality. 


PHILADELPHIA MaLaria.—Med. and Surg. 
Reporter: The warm winter in this section 
keeps alive the malarial poison. According 
to the Delaware County Gazette, the preva- 
lence of typho-malarial fever in and around 
Chester at the present time and for the past 
two months is really alarming. In some por- 
tions of the city it has almost reached an 
epidemic, fifty per cent of the people living 
in those localities being affected more or less 
by the disease. In many cases it has been 
as severe as typhoid fever, and in fact nearly 
all the cases had a decidedly typhoid aspect. 


THE Doctors IN MEMPHIS DURING THE 
EPIDEMIC OF YELLOW FEVER.—N. Y. Med. 
Recétd: In 1878 all the homeopaths—four 
in number—ran away when the plague came. 
Of the forty-six regulars, ten followed in 
their wake. Of the thirty-six who remained, 
twenty-eight were attacked with the fever 
and fourteen died. Eight already had had 
the disease and were not attacked, although 
on duty day and night. This fact corrobo- 
rates the belief that one attack gives immu- 
nity from a second. 
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THE INFLUENCE OF DIFFERENT POSITIONS 
OF THE Bopy ON ITs TEMPERATURE.—This 
subject has been lately studied by Dr. Sas- 
sezky (Petersburg. Med. Woch.) His method 
of experimenting consisted in placing the 
‘patient upon his back, first with the arms 
folded on the trunk, and then with the same 
extended, the temperature being simultane- 
ously measured in the ear, mouth, axilla, rec- 
tum, fists, and between the first and second 
toes. The pulse and respirations were noted 
at the same time. In other experiments the 
legs were raised instead of the arms, the pa- 
tient lying on his back as before. The gen- 
eral conclusion arrived at was that elevation 
of the extremities, and especially of the legs, 
raises the temperature of the whole body, 
except that of the part elevated, some fraction 
of a degree, or even one or more degrees, 
centigrade. The effect is more marked in 
sick people than in the healthy. The pulse 
and respirations are accelerated in both by 
raising the limbs. The greatest rise of tem- 
perature is observed in the axilla and rec- 
tum. The effect of posture is most decid- 
edly seen in typhoid patients, especially in 
cases where the fever has been severe and 
the nutrition of the heart is much impaired. 
Patients with true heart-disease come next ; 
then those with phthisis. The explanation 
of these facts appears to be a simple one 
The flow of warm blood to the elevated limb 
is diminished, and that to the other parts 
of the body increased; and the weaker the 
condition of the heart the more decided 
do the differences of temperature between 
the two regions become.—Med. Times and 
Gazette. 


PREVENTION OF INFECTIOUS DISEASES.— 
Medical Times and Gazette: The Board of 
Health of the Canton of Zurich have just 
taken an important step with regard to the 
prevention of infectious diseases. They re- 
cently issued an order that every case of 
such disease, however slight, is to be re- 
ported direct to them, and for this purpose 
they have furnished every medical man in 
the district with books provided with coun- 
ter-foils. Sanitary commissions, instituted 
with this object, will be obliged to send 
instructions to the medical men when the 
cases are considered serious, and will pre- 
scribe the means of disinfection, isolation 
of the sick, and other precautionary meas- 
ures. The results of the information sent 
by the practitioners will be published every 
month under the direction of the Board of 
Health. 


NEwsPAPER Laws.—We call the special 
attention of postmasters and subscribers to 
the following synopsis of the newspaper 
laws : 

1. A postmaster is required to give notice dy letter 
(returning a paper does not answer the law) when a 
subscriber does not take his paper out of the office, 
and state the reasons for its not being taken. Any 
neglect to do so makes the postmaster responsible to 
the publishers for payment. 

2. Any person who takes a paper from the post- 
office, whether directed to his name or another, or 
whether he has subscribed or not, is responsible for 
the pay. 

3. If a person orders his paper discontinued, he 
must pay all arrearages, or the publisher may con- 
tinue to send it until payment is made, and collect 
the whole amount, whether it be taken from the office 
or mot. ‘There can be no legal discontinuance until 
the payment is made. 

4. If the subscriber orders his paper to be stopped 
at a certain time, and the publisher continues to send, 
the subscriber is bound to pay for it f he ¢akes tt out 
of the post-office. The law proceeds upon the ground 
that a man must pay for what he uses. 

5. The courts have decided that refusing to take 
a newspaper and periodicals from the post-office, or 
removing and leaving them uncalled for, is prima 
facie evidence of intentional fraud. 


AN ADVOCATE FOR Fast EatTinc.—Dr. 
J. F. Hibberd, in the St. Louis Journal, ad- 
vances a number of reasons in favor of rapid 
eating rather than slow. He claims that in 
his experience those who “bolt” their food 
are the healthy members of society, while 
those who eat slowly and masticate thor- 
oughly are always dyspeptic and sickly. His 
explanation is, that well-masticated food 
passes from the stomach almost immediately 
and before it has been acted on by the gas- 
tric juice, while large pieces of food are 
retained until softened and dissolved by the 
digestive process.— Medical Record. 

[Is there any thing that some one does 
not believe? | 


A SAD AND SUGGESTIVE PICTURE.—“I’ve 
been in twenty-four states and have seen a 
good many physicians,’’ said a well-to-do 
physician who has made his pile, “and I 
don’t understand why the most of them 
have such small practices. . . . But I discov- 
ered something that surprised me. I visited 
scores of physicians whose whole lbrary I 
would have no difficulty in carrying off at 
once. One leading physician of a certain 
town did not have a bound book either in 
his office or house that I saw, only a few 
pamphlets and journals. Others that I met 
did not seem to be absorbed in their busi- 
ness. A man can not succeed unless his 
profession absorbs him.’’—Lxchange. 
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In the mortality report of Evansville, Ind., 
for 1879, published in the Indiana Medical 
Reporter, the following causes of death are 
enumerated: “ Liver complaint, one; over- 
exertion by washing, two; diphigan, one; 
nervous congestion, one ; ‘teases’ pul., one ; 
meetic fever, one; kicked by a bad man, 
one; chronic drean of head, one; chronic 
spinal disorder, four; by a ball and expo- 
sure, one; odontitis, one; krampyn, one; poi- 
soned by a sting of a bug, one.’’ And the 
Reporter remarks: “One of the reported 
still-born children is recorded to have lived 
ten hours.”’ 


ADMINISTRATION OF Castor O1L.— Med. 
Press and Circular: The following method 
of administering castor oil is recommended 
by M. Potain, and described in a late num- 
ber of Le Pradticten. An orange is cut in 
halves, and after removing the pips the juice 
of one half is pressed out into a tea-cup. 
The oil is poured carefully upon the top of 
this juice, and on this again the juice of the 
other half the orange is squeezed out. The 
oil remains between the two layers of juice 
in the shape of a meniscus, and may be swal- 
lowed without any unpleasant taste. 


THE FROG-CURE.—Medical Press and Cir- 
cular: In De Zydschrift, a Dutch journal pub- 
lished at the Cape, an old lady recapitulates 
a list of remedies with which she tried to 
cure some affection of the lungs. “I began,” 
says she, “with ordinary plasters, then thorn 
plasters, then tar plasters, then Holloway’s 
ointment, then Poor Man’s Friend, pipe oil, 
Haarlem oil, and the ‘lights of a young kid.’ 
Failing to receive the least benefit, I next 
tried in succession wild dagga, blue gum, 
buchu, peaches, wild aloes, kruidje-roer-mij- 
niet, and they failed. Then I tried one half 
of every thing in a big Huis Apotheek, and 
still failed to get cured. An old woman ad- 
vised me to boil the entrails of a sheep and 
drink the water. I did so, but received no 
benefit. A “Kanny Schot,’ who said he was 
a doctor, tried carbolic acid and linseed meal ; 
but it was the eight frogs in a muslin hand- 
kerchief that cured me.’’ 


THE Physician and Pharmacist is changed, 
in the January number, into the “ Physician 
and Bulletin of the Medico-Legal Society, 
a monthly journal devoted to practical med- 
icine and medical jurisprudence,” and phar- 
macy will no longer find a place in its pages. 
We wish its editors—Drs. E. H. M. Sell, H. 
P. Gisborne, and Geo. W. Wells—success. 


‘ 


THE removal of all the external genital 
organs need not necessarily prove fatal, for 
we remember a case to the contrary. A boy 
while swimming in Falmouth Harbor was 
suddenly attacked by a large fish—possibly 
a young shark—which, rushing between his 
legs, bit away the penis and scrotum with 
its contents. This person recovered, being 
possibly aided thereto by the styptic action 
of the sea-water.— Med. Press and Circular. 


SKIN-DISEASE.—The field of dermatology, 
to practitioner and student alike, is particu- 
larly fascinating and instructive. No- 
where outside of this branch of medicine 
can results be so confidently predicted upon 
the scientific employment of therapeutical 
agents, and nowhere else does the propor- 
tion of satisfactory issues afford greater en- 
couragement to the conscientious and pains- 
taking observer.—D*». J/. H. O’ Reilly, U.S. 
Marine Hospital Service, in Ind. Med. Rep. 


Frozen Mepicines.—N. Y. Med. Record: 
It is asserted by Dr. Edwyn Andrew that 
many drugs may be given with superior ad- 
vantage by first freezing them. Antiseptic, 
astringent, antiemetic, and nauseous medi- 
cines come under this head, and may be 
combined with ice without difficulty. An 
especially good feature of this plan is in its 
affording a possibility of the stomach’s re- 
taining medicines which it would reject if 
given in ordinary ways. 


Helections. 


Enteric Fever, Diarrhea, Diphtheria, and 
Scarlatina Originating from Drinking-water. 
By Norman Kerr, M. D., F.L.S., London, in British 
Medical Journal: 

I. A farmer’s wife suffered from a typical attack 
of enteric fever with hemorrhage from the bowels, 
from which she made a perfect recovery. Diarrhea 
had previously never been absent for more than a 
fortnight at a time from the house. Either the father 
or the mother, or one or other of the four children, 
or one of the servants was the sufferer. Two chil- 
dren had been attacked with scarlatina, of which, 
and of the other ailments enumerated, there had 
been no case in the neighborhood for more than two 
months previously. Nearly the whole household had 
also repeatedly suffered from more or less severe sore 
throat, one child having diphtheritic patches on the 
tonsils on one occasion. By the method of exclusion 
I arrived at the conviction, after the milk supply had 
been changed with no benefit, that all the illnesses 
to which the family were so prone must arise from 
the water of the well used for drinking purposes. 
My opinion was not seriously listened to until the 
typhoid fever set in, when the alarming state of the 
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patient secured me at last a favorable hearing. The 
water formerly in use was given up and a new supply 
brought from another well about fifty yards off. The 
unhealthy symptoms ceased from the day of change. 
So marked was the improvement that in a month the 
farmer and the landlord (the latter’s mansion being 
close by) at length consented to my long-urged re- 
quest to clear out and examine the old well in the 
yard, the water of which they had formerly drunk. 
An old drain, which carried the liquid refuse from 
the pigstye and cattle-sheds, was found opening into 
the well, about five feet from the surface. After this 
outlet had been built up, and the drainage of the 
yard diverted into an adjoining water-course, the 
family once more resorted to the old well; and dur- 
ing the three years they remained at the farm there 
was no recurrence of any of the former symptoms. 
I ought to add that neither enteric fever nor any sim- 
ilar disease had affected the stock during the whole 
period of the illnesses referred to. 

II. In the residence of the gentleman who cwned 
the farm where so much illness arose from the use of 
contaminated water, and which was not more than 
a hundred and twenty yards from the farmhouse, sore 
throats, twice accompanied by diphtheritic patches, 
were seldom absent. Diarrhea was also a constant 
guest; but, though frequently of a typhoid type, it 
never passed into thoroughly-developed enteric fever. 
Every other source of poisoning having been elimi- 
nated by elaborate inquiry, I laid it down that the 
symptoms must arise from the pollution of the potable 
water. The aged head of the family, who, strange 
to say, was the only inmate who never suffered from 
any of the symptoms referred to, was of the old 
school, represented by a worthy and reverend friend 
of mine, who died from enteric fever, who did not 
believe in modern sanitation, and who was accus- 
tomed to boast that he had a cesspool so deep and so 
capacious that it needed cleaning out only once in 
every thirty years. My hale and venerable patient, 
firm in his belief that neither bad water nor bad 
smells ever hurt any one, had always ridiculed my 
interpretation of the cause of the constant unhealthy 
state of the household, and would never accede to 
the well and drains being examined. But the result 
of the inquiry into the sanitary state of the farm so 
convinced the rest of the family that a thorough in- 
spection of the sanitary state of the house was insti- 
tuted. The result was unmistakable. The well from 
which the supply of drinking-water had been taken 
was in the middle of the courtyard, which latter was 
traversed by four brick drains, one from each corner 
of the house, these drains converging into one large 
common drain at a point adjoining the well. Large 
leaks were found in all the drains, the leaks being 
caused by rats. The refuse from the drains had thus 
been freely soaking into the well. It only remains 
to add that since the defects were made good and 
the drainage no longer allowed to pour into the well 
the old diphtheritic and enteric symptoms have never 
reappeared, 

III. Three sons of a gentleman farmer, aged re- 
spectively thirteen, eleven, and eight years, were 
simultaneously struck down by diphtheria. In spite 
of the most watchful care and nursing, all three died 
within ten days. No other member of the numerous 
family was attacked. There had been no diphtheria 
in the neighborhood, and none of the family had been 
where it was. The milk-supply was found blameless; 
so, unless it be contended that the poison was “in the 
air,” there was no other possible solution than that 


the drinking-water was at fault. The well lay in a 
hollow in the farmyard, and there was considerable 
leakage into it from the brick drains leading from the 
cowshed and pigstye through surrounding damp soil, 

IV. In an old county family, the father, thirty-five 
years of age, was seized with diphtheritic sore throat 
and typhoid diarrhea; and the son, five years of age, 
with similar throat symptoms and extreme weakness. 
Both had suffered previously from repeated, though 
less severe, attacks of sore throat and diarrhea re- 
spectively. The milk was minutely examined, and 
found pure; but, opening into the well (behind the 
immense pile of buildings), from which the drinking- 
water for the establishment was drawn, were found 
leakages from seven different drains emerging from 
the house. As soon as proper sanitary measures were 
completed the family, who had all left, returned; the 
old well was used as before; and no ill consequences 
of the nature to which the father and son had for- 
merly been subject thereafter overtook them. 

Remarks. These are but a few cases, selected from 
a large number, where contaminated water seemed to 
be the originating cause of enteric fever, diarrhea, 
diphtheria, or scarlatina. I have seen, in one family 
at the same time, one member struck down by scar- 
latina, a second by diphtheria, a third by diarrhea, a 
fourth and a fifth by slight sore throat, and a sixth by 
erysipelas. In more than one instance of this kind 
the varied diseased conditions were all traced to the 
impure drinking-water. I have long been driven to 
the conclusion that the same contaminated drinking- 
water may, without the presence of specific germs, 
give rise to different diseases, the poison making 
itself manifest in the shape of erysipelas, scarlatina, 
diphtheria, diarrhea, or enteric fever. The source is 
the same, the poison is the same, but the physical 
state of the individual constitution, or some idiosyn- 
crasy of susceptibility, or some differential surround- 
ing condition, is the factor in determining the special 
form of ailment which the poison may assume in any 
particular case. 


Child Poisoned by Lucifer Matches,—On the 
27th of last month a distressing occurrence took place 
in Glasgow, which resulted in the death of a girl of 
four years (British Med. Jour., January 17th). Unob- 
served by the parents, she obtained possession of a 
box of lucifer matches, with which she amused her- 
self for some time. Shortly afterward she seemed 
indisposed; and though an examination of the box 
showed that the child had been sucking the phos- 
phorus on the matches, not much was thought of the 
occurrence. As the child, however, grew worse, med- 
ical advice was obtained; but she gradually sank, and 
died early on the following morning. 


Pilocarpin in Puerperal Eclampsia.— At a 
meeting of the Obstetrical Society of Philadelphia 
Dr. Whelen reports two cases of eclamptic convul- 
sions treated by pilocarpin and free venesection, both 
cases recovering.— Amer. Four. of Obstet. 


Quinine in Ovariotomy. —Quinine as a prepara- 
tory and subsequent treatment in ovariotomy, as rec- 


. ommended by Dr. J. Williamson, of Ottumwa, Iowa, 


in the New York Medical Record, is a most salutary 
suggestion, and we heartily indorse it. 


A case of reproduction of the membrana 
tympani is recorded by Dr. 5. O. Richey, of Wash- 
ington, in the Amer. Jour. of the Med. Sciences. 
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Chloral.—The following, from the Medical Times 
and Gazette, is an abstract of a report of the Chloral 
Committee of the London Clinical Society: 

Seventy special replies and three printed papers 
had been received by the committee in reply to nearly 
a thousand circulars distributed throughout the pro- 
fession, followed a few months later by a second ap- 
peal made public through the freely-accorded me- 
dium of the medical press. Twenty-nine answers 
state that after extensive experience of chloral, in 
long-continued doses, no ill effects have been ob- 
served. Ten of these correspondents enjoy the spe- 
cial opportunities for observation afforded by asylum 
practice, and Mr. Curgenven, Dr. Theodore Williams, 
Dr. W. Squire, Dr. Buzzard, Dr. Clifford Allbutt, 
and others, furnish cases in which chloral had been 
regularly and beneficially taken for periods varying 
from two to ten years. Before proceeding to analyze 
the replies received from those who had observed in- 
convenient effects to follow the use of chloral, the 
committee have thought it well to draw up a brief 
summary of what has already been recorded on the 
subject. Theirspecial information has been arranged 
under the various headings of the schedule, thus: 4. 
Nervous System. Fourteen answers record cases in 
which nervous debility, mental enfeeblement, and 
convulsive seizures appeared to follow the use of 
chloral; Dr. Maudsley, Dr. Clouston, and Dr. Lind- 
say expressing themselves as strongly opposed to 
its employment in insanity. 2B. Circulatory System. 
Two answers under this heading note some cardiac 
enfeeblement. C. Digestive System. Six replies men- 
tion digestive disturbance as occasionally following 
the administration of chloral. D. Cutaneous. Nine 
correspondents give the details of cases in which 
they observed itching of skin, lichenous eruption, 
with deep flushing of face and head, following the 
taking of stimulants. . Two replies indicate the 
possibility of urinary irritation being produced by 
chloral. Inquiry among some of the leading drug- 
gists of the metropolis has not established the proba- 
bility that there is any remarkable abuse by the public 
of the facilities which they enjoy of purchasing for 
themselves any quantity of chloral. The drug, it 
may be mentioned, is not included by the legislature 
among those the sale of which is guarded by the 
name and address of the purchaser being required 
to be registered by the vendor. In conclusion, the 
committee wish to express their regret that in spite 
of repeated appeals to individuals personally and to 
the profession by circular and through the medical 
press, they have failed to obtain any more definite 
information than that contained in the preceding 
report; and though the opinions expressed by numer- 
ous gentlemen of experience will doubtless be re- 
ceived with the respect which is their due, the com- 
mittee would have been glad if more facts from 
which definite conclusions might have been drawn 
had been placed at their disposal. 

The committee was an exceptionally strong one. 
Certain questions were framed, and nearly one thou- 
sand copies were circulated among members of the 
profession. But only seventy-three replies were 
returned, notwithstanding a second appeal made 
through the medium of the medical press. Such a 
barren result exhibits one of two things — either 
a profound want of interest in the subject on the 
part of the profession, or a condition of general con- 
tentment with the drug as commonly used. Ourown 
impression is that such committees and such circulars 
are pretty well played out. We do not remember, 


during the space of many years, a single report on 
which we could place our finger with unqualified 
approbation. In nearly all of them the number of 
facts given are too few for the statistical method to 
be employed with any certainty or satisfaction, and 
often the replies are of the most viewy and sketchy 
nature. In one of the most recent of these—the 
Medico-chirurgical Report on Croup and Diphtheria 
—this was most characteristic, for, if memory fails 
not, there was not a single reply from one who had 
seen areal epidemic of diphtheria, where young and 
old were alike attacked ; nearly all the really reliable 
information coming from children’s hospitals. 


How to Cure Fits of Sneezing.—John Martin, 
L.K.Q.C.P.I., L.R.C.S.1., writes to the British Med. 
Journal: In the issue of the British Medical Journal 
of December 27, 1879, the above heading having at- 
tracted my attention I was very much interested to 
find the course of procedure recommended agrees to 
a certain extent, the principle being the same, with 
the practice I have adopted for years. Since my 
schoolboy days I have known that if the nostril of 
the affected side be stopped early enough, as by pres- 
sure with the finger on the ala nasi, there will be no 
sneeze. During more recent years, when I have been 
suffering from irritation of my schneiderian mem- 
brane so as to annoy me, I have selected out and 
placed a good “chamomile flower” in each nostril. 
I find that it not only acts as a respirator, but the 
flower gives off a very grateful aroma, which I con- 
sider beneficial from its soothing influence. These 
flowers are inexpensive, and can be obtained of all 
sizes. They will be found, I believe, very useful if 
placed lightly within the nostril. Although I have 
practiced this little idea for some time I did not con- 
sider it worthy of recording till I observed the com- 
munication of Mr. S. M. Bradley in this journal. I 
may add that during the past autumn I was much 
annoyed with continuous irritation of my schneide- 
rian membrane, to which the foregoing only gave 
temporary relief. After trying many things, I be- 
thought myself of trying extract of belladonna; the 
small dose of half a grain of this drug produces its 
toxic effects on me, drying up the secretions of my 
feces, etc. Although it is now more than two months 
since I took my dose I continue free from any thing 
unusual in this way. I may say that the irritation 
complained of did not amount to sneezing, but to a 
raw sensation on inhalation, which I found was very 
annoying. I was, therefore, very much pleased when 
I found that the irritation produced by my dose ter- 
minated in complete resolution. Should these hints 
be of any benefit to mankind I will be-more than 
compensated. 


The Time of Predilection in Pregnancy.— 
Dr. Paul F. Mundé says: In all maternity hospitals 
in Germany, as in private practice among the labor- 
ing classes, the period of nine months after any large 
country fair, or secular or clerical holiday, is inevi- 
tably marked by an unusual number of confinements. 
I had abundant opportunity of making this observa- 
tion during my service in the Maternity at Wiirzburg. 


Gall-stones.— Dr. Buckler (Boston Med. Jour.) 
places the utmost confidence in chloroform to dis- 
solve gall-stones. He gives fifteen to twenty drops 
or more every three or four hours, to accomplish so- 
lution within ten days. In all cases he uses the suc- 
cinate of iron, half a teaspoonful after each meal. 
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Picrotoxine and Its Properties.—Extract from 
British Medical Journal: 

Picrotoxine is the active principle of cocculus In- 
dicus, a plant which has been recognized as a medi- 
cine since the days of the Arabian physicians, by 
whom it was described by the name of maheradsch. 
It is curious that, although cocculus Indicus possesses 
such powerful and valuable properties, it has in mod- 
ern times found little favor as a medicinal agent; and 
we can not help thinking that its general abandon- 
ment as a remedy was a singularly unwise step. It 
is a valuable local application for certain forms of 
skin-disease. In the east it has been long used in 
the form of a powder applied externally for the de- 
struction of vermin on the skin as well as for the 
cure of scabies, and, in the form of ointment, it is 
said by Christison to be one of the best applications 
for the treatment of ringworm of the scalp. Speak- 
ing of the ointment of the old Edinburgh Pharma- 
copeia, he says that, although it may occasionally fail 
to cure the eruption, it always does good by relieving 
accompanying irritation. Undoubtedly a picrotoxine 
ointment, made with vaseline or some similar sub- 
stance, would prove a welcome addition to the arma- 
ment of the dermatologist. Cocculus Indicus also 
possesses great value as a medicine for internal ad- 
ministration. A few years ago, M. Felix Planat rec- 
ommended it as a good remedy for epilepsy, not as a 
specific but as a truly useful drug. The sole excep- 
tions recognized by him to its curative powers in this 
affection are inveterate cases, whether idiopathic or 
symptomatic. He employs a tincture made by macer- 
ating for three weeks two hundred grams of cocculus 
Indicus in one thousand grams of alcohol. Of this, 
he begins by giving two drops twice a day, and then 
each successive day increases each dose by one drop 
until thirty drops a day are being taken. He then 
gradually reduces the quantity a drop at a time until 
the original dose is reached, when the treatment is 
suspended for a fortnight; after which it is renewed, 
and again intermitted alternately during six months. 
These directions certainly seem somewhat fanciful, 
but M. Planat was able to produce sixteen cases of 
cured epilepsy—the best criterion of the value of his 
treatment. His observations attracted much atten- 
tion at the time; and the Paris Academy of Medicine 
showed their appreciation of his meritorious work, 
extending over a period of twelve years, by awarding 
him a prize of five hundred francs. Picrotoxine is 
surely worthy of a trial in obstinate cases, especially 
when the attacks occur chiefly at night. For chorea 
it is recommended by no less an authority than Gub- 
ler; and, according to Tschudi and others, it is espe- 
cially useful in paralysis of the sphincters. It is also 
employed in various forms of dyspepsia, notably when 
there is severe epigastric pain aggravated by pressure 
or by taking food. Dr. Phillips speaks of it as being 
of singular service when the colon is distended with 
flatus, and when the bowels are constipated and the 
motions hard and lumpy. He also recommends it for 
certain symptoms associated with irregular menstrua- 
tion. In females of nervous temperament and of thin 
and delicate fabric of body, the menses are often pre- 
ceded by paroxysms of colic felt in the hypogastric 
region, and accompanied by more or less pain in 
the back and hips. This pain not only precedes the 
appearance of the catamenia at each period, but ac- 
companies them for the first day or two. They are 
of a twisting, griping, or colicky character, and are 
attended by a scanty discharge or a profuse one, in 
either case somewhat paler than usual, and mixed 
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with clots and shreds of membrane. The adminis- 
tration of two or three drops of a saturated tincture 
of cocculus three or four times a day prior to the 
expected flow, and continued during the first two or 


_ three days of its progress will frequently ward off the 


pains and render the discharge more natural. 

Quite recently, Dr. Murrell has introduced picro- 
toxine as a remedy for the night-sweating of phthisis. 
He uses a one in two-hundred-and-forty solution in 
water, and of this he gives from one to four minims 
three times a day, the last dose being taken at bed- 
time, or immediately before the time at which the 
perspiration usually commences. He has employed 
this mode of treatment at the Royal Hospital for Dis- 
eases of the Chest in twenty cases, with only one 
failure. The sweating is usually arrested in two or 
three days, and there was no return for a fortnight or 
more. ‘The picrotoxine is best given alone, and not 
in a mixture, and it has been found to succeed after 
oxide of zinc, belladonna, Dover’s powder, and other 
remedies have failed. ‘The advantage of the treat- 
ment is that it does not make the skin too dry, but 
leaves it comfortably moist, while not unfrequently 
atropia seems to parch it up. The aqueous solution 
is apt to deposit crystals in winter, but it soon clears 
up on warming. 


Three Cases of Ruptured Kidney. — Lancet, 
January 17th: 

The first case was a man, aged thirty, who was 
found dead. From the position in which the body 
was found, and the circumstances connected with the 
death, it was concluded that the deceased, in a state 
intoxication, had been thrown with violence against 
an iron railing. On laying open the abdomen there 
was found a large quantity of blood, fluid and clotted. 
Upon the removal of the blood the right kidney was 
seen flattened and lacerated throughout its entire ex- 
tent; the rents in its structure numerous and deep. 
There was blood extravasated in the tissue behind 
the peritoneum. There was no blood in the bladder, 
and there was no injury to liver or other organ in 
abdominal cavity. The lungs were pale and blood- 
less. Death had taken place from shock and hemor- 
rhage. 

The second case was a boy who was struck on the 
side by a sack of flour, knocking him down. He 
lived two hours. The left kidney was lacerated, but 
the pieces were not entirely separate, although they 
were much flattened and torn. There was blood ef- 
fused in large quantity both behind and in front of 
the peritoneum. No other organ injured. 

The third case survived sixty hours after the inju- 
ries. A man,in a street row, had been kicked vio- 
lently on the side. After the injury, though suffering 
much pain in his side, he walked home, about a mile. 
There was blood in his urine. His sufferings were 
great, the pains deep in his belly corresponding with 
the situation of the kidney, and soon there set up 
symptoms of general peritonitis. There was evidence 
of bruising on the left side, and abrasion of the skin. 
On post-mortem examination there was in the abdo- 
men much serous fluid, large clots of blood, and evi- 
dence of acute peritonitis. The left kidney was torn 
almost completely through at the hilum, and some 
urine had been escaping. 


For Urticaria.—Where quinine (preceded by an 
emetic and purgatives, if necessary) fails to cure urti- 
caria, salicylic acid and salicylate of soda are likely 
to succeed. 
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Abnormally High Temperatures.— Mr. John 
W. Teale, F.R.C.S., whose statements have been 
doubted by some persons, thus forcibly writes, in the 
British Medical Journal: 

The entire omission of any reference to my case 
in Dr. Donkin’s recent paper (British Med. Journal, 
December 20, 1879) upon abnormally high temper- 
atures (an omission which, Dr. Donkin informs me, 
was due to the amount of skepticism he found among 
scientific men in London as to its reliability) induces 
me to ask that I may be allowed to draw attention 
to some of the leading features of the case, and to 
draw some conclusions thereon. 

In February, 1875, I brought before the Clinical 
Society the particulars of a remarkable case which 
had occurred in my practice. A young lady, having 
received serious spinal injuries from a fall from horse- 
back, had for sixty days a temperature ranging from 
108° F. to 122° F. and upward, and eventually recov- 
ered. . . . A great variety of instruments were used 
by me, seven in all, exclusive of the one used by 
my brother, Mr. T. Pridgin Teale, who saw the case 
three times with me in consultation. Most of these 
afterward received the Kew certificate of accuracy, 
and all were supplied by Harvey and Reynolds, of 
heeds. 7.5... 

In July of the same year (1875) I wrote in the 
Journal a letter replying to various questions and 
skeptical criticisms on this extraordinary and at that 
time unique case; and I was able, owing to my pa- 
tient having had a relapse under the care of another 
medical man, to give that gentleman’s experience of 
her high temperature. This gentleman—Mr. Hind, 
of Stockton—told me afterward that on one occasion 
the heat in the axilla was so great that the mercury 
burst the tube at the top of the instrument, the index 
being found in the broken-off air-space at the top. 

This, so far as I knew, was the first case published 
bearing on these abnormally high temperatures. It 
was the first which seriously challenged the then ac- 
cepted view of physiologists, that such temperatures 
were incompatible with human life. . . . As time 
went on, first one case and then another was pub- 
lished in the medical journals, all proving the occa- 
sional occurrence of temperatures usually considered 
fatal in persons who not only recovered, but who at 
the time of the excessive temperatures did not appear 
to be in imminent danger of dying. This series cul- 
minated in that of Dr. Roddick, of Montreal, with a 
recorded temperature of 117° F., in which the mer- 
cury was lost in the bulb at the top of the thermome- 
ter. The temperature reached 117° F., but how much 
higher it might have gone can not be known, as the 
instrument could not record it. 

I claim Dr. Donkin’s interesting series of cases as 
a strong corroboration of the truthfulness of mine. 
The following points seem now to be clearly estab- 
lished: 1. Temperatures above the degree formerly 
supposed to be necessarily fatal do sometimes occur 
without a fatal issue; nay, even without extreme peril 
to life. 2. Such exceptional and excessive tempera- 
tures as a rule end in recovery. 3. The conditions of 
body in these cases of excessive temperature appear 
to be distinct from the conditions existing in fevers, 
in which the rule as to the extreme peril in tempera- 
tures of 107° and upward remains unassailed,. 

What the explanation of these rare and excep- 
tional cases may be it is for physiologists to work 
out; but it can never be settled if they shut their 
eyes to facts which contradict their theories, and 
relegate such cases to oblivion. 


Cystic Kidney Removed by Operation.—Dr. 
Day exhibited, at a late meeting of the Pathological 
Society of London, this specimen, which had been 
removed by Mr. Knowsley Thornton from the left 
side of a girl aged seven years. The patient pre- 
sented a large, irregular abdominal tumor, the nature 
of which was doubtful. A swelling had been ob- 
served since the girl was two years of age, but she 
had not suffered from pain or discomfort. Her urine 
had been rather scanty, but contained no albumen. 
Last November an exploratory puncture was made 
into a part of the tumor between the umbilicus and 
pubes, where fluctuation was felt. Urinous fluid, 
which contained albumen, was drawn off to the 
amount of six pints and a half. The cyst rapidly 
refilled, and on January 3d it was removed by Mr. 
Thornton, and found to be connected with the left 
kidney. The ureter was impervious, so that there 
was danger of the distended cyst bursting. Since 
the operation the patient had gone on remarkably 
well, 


Enormous Calculus.—Boston Med. and Surg. 
Journal: A urinary calculus, weighing one pound 
six ounces avoirdupois, was lately removed by Dr. 
Hodgen, of St. Louis. The stone was spherical, and 
measured eleven and a half inches in circumference 
and four inches in diameter. The removal was by 
the supra-pubic operation, and the calculus was nec- 
essarily broken. The patient was sixty-two years of 
age, and up to within a few days had been in the 
habit of walking from two to four miles daily. Fif- 
teen years ago he had two stones removed from his 
bladder by Dr. Pope, and from that time has enjoyed 
remarkably good health, except some vesical irrita- 
tion, and, during the last two years, incontinence of 
urine. Before the operation the stone could be dis- 
tinctly felt as a hard tumor in the hypogastrium. The 
stone is composed chiefly of phosphates. 


Bad Egg.—Medical Times and Gazette: A novel 
and dangerous method of adulteration has recently 
been discovered in Paris. The scarcity of eggs has 
led some confectioners to endeavor to deceive their 
customers by using neutral chromate of lead to give 
their pastry a yellow tinge. M. Personne has exhib- 
ited to the Academy of Medicine some pastry seized 
by the police, the over-coloring of which attracted 
attention, and he warns the public to be upon their 
guard against this poisonous ingredient, from which 
several persons have already suffered. 


Chloral was discovered by the French chemist 
Balard, in the year 1844; but its physiological effects 
were not determined till 1859, by Guthrie. Special 
attention was not called to it until 1865, when Dr. 
Richardson, of London, first introduced it to the pro- 
fession as a therapeutic agent. It is prepared by heat- 
ing one part of strong nitric acid with two parts of 
rectified fusel oil, taking care to collect only that part 
of the distillate which passes over between 202° F. 
and 206° F.—-Dr. Reed, in the Detrott Lancet. 


Color-blindness.— Our contemporary Iron ob- 
serves (Lancet), with some degree of truth, that in- 
ability to distinguish varieties and shades of color 
where it exists probably depends more frequently on 
ignorance than upon physical imperfection; and says 
that the only work on color nomenclature has been 
long out of print, and is now comparatively seldom 
to be met with, 
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Therapeutic Effects of Lightning on Cancer. 
A. Allison, M. D., Senior Surgeon to Lloyd Cottage 
Hospital, Bridlington, writes to the Lancet: 

As I am not aware that the records of the healing 
art furnish any case of cancer having yielded to the 
influence of lightning I venture to draw the attention 
of the numerous readers of the Lancet to the follow- 
ing remarkable case, which may awaken due interest 
in the curative value of electricity in diseases of a 
malignant type. Many years ago I heard the late 
Dr. Golding-Bird express an opinion to the effect 
that electrical sparks drawn from a cancerous struct- 
ure till an eruption is produced was the only reliable 
means of cure which he could indorse. In confir- 
mation of the theory of the celebrated electrician, I 
beg to submit an extraordinary instance of the thera- 
peutic freaks of atmospherical electricity in the cure 
of cancer. The case loses none of its interest on the 
plea of antiquity. ; 

About thirty years ago I attended Reuben G., a 
farm laborer, residing at Langtoft, on the Yorkshire 
Wolds, who suffered from cancer of the inferior lip 
and part of the chin for about a year, and who had 
agreed to an operation for their removal. In the 
meantime he undertook to assist a poor farmer for a 
day in plowing his land. ‘During this occupation 
he was struck down by lightning and carried home 
in a state of insensibility. Both of his horses were 
killed, and the wooden beam of the plow was split 
and reduced to considerable fragments. Soon after 
the occurrence I visited, and found the plowman in 
a state of great prostration, and emitting a strong 
odor of ozone, indicating electrical condensation of 
the adherent oxygen. As soon as reaction took place 
I bled him from the arm, which act constituted the 
whole of the treatment. What seems to be the most 
astonishing feature in the case is the healing process 
which was set up in the lip and chin soon after the 
accident. The cancer gradually lessened, and in a 
few weeks every trace of the diseased structure disap- 
peared, and for ten years he enjoyed complete freedom 
from his former suffering and signs of the disease. 
In proof of the specific and hereditary character of 
the disorder I may state that the patient’s grand- 
daughter, Mrs. P., of Driffield, lately became the sub- 
ject of a cancerous tumor over the larynx, which 
growth, assisted by Dr. Eames, I removed success- 
fully a few weeks ago, and under the persistent use 
of arsenical treatment the cure seems to be satisfac- 
tory. In S.’s case the electrical fluid seemed to form 
and pass through two small holes in the head-band of 
his trowsers, and to make its exit by corresponding 
apertures. After this remarkable exemption from all 
cancerous development for so long a period, the dis- 
ease reappeared, and after a year of intense suffering 
proved fatal, still leaving the inference unaffected that 
the imponderable element secured for the patient an 
extension of life and ten years’ relief from the dis- 
tressing consequences of carcinoma, which circum- 
stance establishes my faith in the therapeutic power 
of electricity in scirrhous indurations. 

From the foregoing representation it is evident 
that frictional electricity may in good hands become 
one of the most powerful therapeutic agents in the 
dispersion of cancerous formations. When cellular 
hypertrophy takes place in localities favorable to the 
development of epithelial disease, frictional electricity 
might be employed for the purpose of destroying the 
morbid cells, whether in their incipient or advanced 
stages of progression. The authorities of the London 
Cancer Hospital will be unfaithful to their honorable 


trust should they decline to test to the fullest extent 
the curative effects of frictional electricity in some of 
the most hopeless variety of diseases to which hu- 
manity is exposed, 


Tight Lacing.—Med. Press and Circular: There 
can be small doubt that the great majority of womén 
submit themselves to a waist compression that exerts 
a very injurious influence on their health; and it is 
by no means improbable that the greatly-increasing 
numbers of sufferers from the heterogenous class of 
ailments termed “ diseases of women”’ are augmented 
chiefly in consequence of the unnatural distortion to 
which women submit themselves in pursuit of the 
phantom “fashion.” The importance of giving due 
consideration to this practice, and the evil effects fol- 
lowing from it, are insisted upon by Dr. Dyce Duck- 
worth, in the January number of the Practitioner. Dr. 
Duckworth does not incline to think that the ill con- 
sequences of the practice are likely to be so severe 
in the future as they have been in the past, but in this 
he may be possibly mistaken. The changes which 
have been made in the shape of the corset within 
the last ten or twelve years, by the introduction of a 
form of stay termed the “spoon-busk,”? and which 
exerts pressure directly on the lower portions of the 
abdomen, have, we venture to believe, been largely 
to blame for the great prevalence of uterine displace- 
ments, the frequency of which among young people 
of the better classes has been more than once com- 
mented upon by practitioners. It will be well if the 
profession take the advice given by Dr. Duckworth, 
and give increased heed to the possible consequences 
of a ‘fashionable attire.” 


Female Castration.—Professor Hegar read the 
results of forty-two operations made by himself for 
various diseases, with seven deaths and but a few ab- 
solute cures. Dr. P. F. Mundé says: Adding to fifty- 
one previously-reported cases, with sixteen deaths, 
these forty-two of Hegar, with seven deaths; sixteen 
by Freund, Schroeder, Langenbeck, Martin, Miiller, 
and Czerny, with but two deaths (see below); ten by 
Noeggerath (unpublished), two deaths; one by Good- 
ell, fatal (see Phil. Trans. in this number), and one 
by Battey, recovery (unpublished), we have one hun- 
dred and twenty cases of Battey’s operation, with 
twenty-eight deaths, or 22.6 mortality. If the fost- 
tive benefits of the operation were as assured as its 
rate of recovery, the opposition to it would soon cease. 
—Abstract from Transactions of the German Gyne- 
cological Soctety, in Amer. Four. of Obstet. 


Treatment of Post-nasal Catarrh.—Dr. Joseph 
Rogers writes to the British Medical Journal: In the 
London Medical Record, which frequently contains 
useful hints for the general practitioner, I saw lately 
a formula for the treatment of post-nasal catarrh. It 
was, I believe, originally suggested by Dr. Duffin. It 
consists of oxide of bismuth, powdered gum acacia, 
and a small quantity of muriate of morphia.. This 
should be well mixed, and then, if used as a snuff in 
severe coryza or post-nasal catarrh, it acts in a most 
charming manner. Cases of great severity and long 
duration have yielded to it after three or four days. 


‘Speciality ” is an ugly word altogether, and 
smells rather too strongly of quackery. New ‘‘spe- 
ciality’’ is but old “nostrum” writ large and trans- 
lated out of dog Latin into slang French.’—7 
Holmes, St. George's Hospital Reports, 1877-8. 
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A NEW CODE OF ‘ETHICS. 





Boston, it seems, is to have a new code 
of ethics. What its particular features are 
have not yet transpired; but we see there 
has been quite a row over the matter before 
the councillors of the Massachusetts Med- 
ical Society at its winter meeting. There 
was a majority report and a minority re- 
port, standing four to one, and the minor- 
ity report was finally adopted. The debate 
on the matter of course brought out some 
curious expressions. Dr. Bowditch said of 
the majority report that in a practice of fifty 
years he had seen nothing so derogatory to 
the profession. Dr. Ellis said that for thirty 
years he thought he had practiced among 
gentlemen, but if the majority report be 
true he had been mistaken. Dr. Bigelow, 
who wrote the minority report, said the ma- 
jority report was medieval, prehistoric. He 
said, too, that the important point to be 
covered, and which was not covered, was to 
prevent physicians from stealing patients; 
but then he added further along that he did 
not “ wish the public, especially the lawyers, 
to know that he belonged to a club in which 
it was found necessary to make a law to the 
effect that members shall not steal spoons.’’ 
Dr. Williams said that codes were intended 
not to present the terrors of the law, but as 
instruction to youth; for which Dr. J. Col- 
ins Warren, the editor of the Boston Med- 
ical Journal, in behalf of the young men, 
or whom so much solicitude had been ex- 
ibited, returned thanks; but he expressed 
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desire to be without a code, averring that 
the society had lived peacefully for a hun- 
dred years without such an instrument. Dr. 
Clarke thought if a man had not a sense of 
honor and instincts of courtesy, that “ this 
mass of information’’ would not implant 
them. He had submitted the code to an 
eminent jurist, who said he was surprised 
that such rules were found necessary. Dr. 
Wright objected to both codes; and so on 
and so on, the debate waxing quite warm. 
It is a pity that we haven’t had the code 
itself, so as to judge of its merits, and must 
confine ourselves to remarks made about it. 
It will be curious to see how the brethren 
in the Hub have arranged for a new set of 
rules. Some of the expressions used in the 
debate might perhaps—that is to say, possi- 
bly—apply to a certain set of laws adopted 
by a national medical society for a country 
not quite so extensive as Boston. We would 
not dare to say so, however; for in these 
parts the Code of Ethics is a thing rather 
dangerous to criticise, especially in the pres- 
ence of those who have never read it—or 
acted upon it. | 
The minority report of Dr. Bigelow is 
spoken of as a model of conciseness and 
effectiveness, and we hope it will soon be 
made public. If there ever should come a 
time when men brave enough to revise our 
very ancient law shall arise, it will be well 
to have a pattern to go by. Meanwhile we 
shall of course watch with interest the work- 
ings of the new code, and strive to learn if 
in its territory doctors are more loving, for- 
giving, and forbearing from one another’s 
pastures than they are in other parts of this 
necessitous world. \ 
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ASPIRATOR IN RETENTION OF URINE. 


BY W. O. ROBERTS, M.D. 


Demonstrator of Anatomy and Surgery in the Untverstty 
of Louisville. 


In the British Medical Journal of January 
31, 1880, Mr. C. Burgoyre Pasley, Surgeon- 
in-charge Colonial Hospital, Trinidad, thus 
enumerates the advantages of the use of the 
aspirator in the treatment of retention of 
urine due to organic stricture with spasm 
superadded: 

1. The operation is very simple, and, if 
skillfully performed, absolutely without risk. 

2. The pain caused by the introduction 
of the trocar is trifling and momentary. 

3. Patient is afforded instantaneous relief. 

4. In every case the patient passed urine 
freely in a few hours. 

5. The delay under the usual method of 
treatment is avoided, and patient is saved 
much unnecessary suffering. 

And he adds: “ Might not the laceration 
of the urethra commonly seen as a result of 
the rough and unskillful handling of cathe- 
ters be avoided by resorting more frequently 
to the easy and perfectly safe operation of 
aspiration ?”’ 

The question leads me to record the fol- 
lowing cases of retention, three of which 
were due to organic stricture and two to 
enlarged prostate, in which I used the aspi- 
rator: 

I.—S. P., aged twenty-eight, had suffered 
for several years from organic stricture. Af- 
ter exposure to a cold rain one afternoon he 
had great difficulty that night in voiding his 
urine, and the following morning had com- 
plete retention. At noon of the same day, 
when I saw him, his sufferings were intense. 
Attempts at the introduction of catheters 
had produced false passages, with oozing of 
blood from the meatus. I advised the imme- 
diate use of the aspirator; and with that in- 
strument, the needle entering the bladder 
through the abdominal walls just above the 
pubes, drew off twenty-four ounces of urine. 
No further attempts at catheterization were 
made for three days, the urine during this 
time being drawn off twice daily with the 
aspirator, when I succeeded without diffi- 
culty in passing a No. 6 gum instrument. 
No trouble followed the aspirations. 

II.—Saw, with Drs. Cowling and McEvoy, 
a negro man, aged seventy, who had suffered 
from great difficulty in passing urine for sev- 


eral days, but had had complete retention for 
thirty-six hours. The bladder formed a tu- 
mor in the abdominal cavity the size of a 
cocoanut. There was great general prostra- 
tion. All attempts at catheterization proving 
fruitless, the aspirator was used, and about a 
quart of dark, bloody-colored and fetid urine 
drawn off. Patient died of uremic poisoning 
in eight hours after the operation. 

Ill.—G. H., aged thirty, came to my of- 
fice at 8 o’clock P.M. to be relieved of a 
distended bladder. He stated that he had 
been the subject of organic stricture for 
five years; that whenever he was exposed 
to severe cold or drank to excess he would 
have retention of urine; that he was gener- 
ally able to relieve himself with a No. 6 gum 
catheter, but that this time he had utterly 
failed. He had been visiting the beer-gar- 
dens all the afternoon, and drank very freely. 
Finding upon examination that in his at- 
tempts to pass the catheter he had greatly 
lacerated his urethra, I immediately used the 
aspirator and drew off about twenty ounces 
of urine; then directed the patient to go 
home and keep warm in bed with hot ap- 
plications to his perineum. The following 
morning he was able to void urine as well 
as usual, and I saw nothing more of the case. 

IV.—Saw, with Dr. McDonough, a case of 
retention of urine due to enlarged prostate 
in a man sixty-eight years of age. We were 
told that the patient had suffered with diffi- 
culty in passing his urine for a long time}; 
that about a year previously he had reten- 
tion for twenty-four hours, which was re- 
lieved by a catheter; that he had not passed 
urine for forty-eight hours, when they sent 
for Dr. McD. ‘The doctor found the blad- 
der unusually distended, rising as high as 
the umbilicus. Failing to introduce a cath- 
eter, he sent for me to aspirate. I drew off 
one hundred and twenty-six ounces of urine. 
I was unable to see the case again until 
the following morning, twenty-four hours 
from date of last visit, when we got seventy 
ounces. We were to have seen him again 
that evening, but learned that he had died 
at 2 P.M., his death being a very quiet one. 

V.—Was asked by Dr. L. P. Yandell to 
see Mr. C. H., aged forty-five, who was suf- 
fering intensely from retention of urine. 
Had had organic stricture since a young 
man, but never before suffered from reten- 
tion. He was in the last stages of consump- ~ 
tion, and unable to lie down on account of ~ 
excessive coughing and a feeling of suffoca- | 
tion. By his own attempts at catheteriza- — 
tion in the sitting posture he had produced — 
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laceration of the urethra, followed by con- 
‘siderable hemorrhage. By soaking the penis 
in hot water he succeeded in voiding a small 
quantity of urine. Notwithstanding this fact 
I insisted upon the use of the aspirator, but 
he persistently refused, giving as his reason 
ta he believed he would be able to “soak 

t’’ all out during the night, and that he 
a rather ‘‘die in the attempt” than have 
the needle stuck into his belly. Early the 
following morning, however, I was called in 

‘great haste, and on my arrival found him in 
such agony that he immediately consented 
to aspiration. When the needle was intro- 
duced he remarked that it caused much: less 
suffering than the attempts at catheteriza- 
tion had done. Twenty-three ounces of urine 
were drawn off, to the patient’s great relief. 
This case is still under treatment, and has 
been aspirated so far six times. 

Dr. Dieulafoy, in his work on the aspirator, 
published in 1873, reports eighteen cases of 
retention due to various causes—viz. organic 
and traumatic stricture, cancer, prostatic en- 
largement, etc.—in which the operation was 
performed—in eight cases once, two twice, 
one three, one four, one six, one eight, one 
eleven, one fourteen, one twenty-three, and 
one “many times”—with only four deaths. 
One of these was due to dysentery, one to 
uremia, one to peritonitis the result of an 
injury, and one to malignant disease. In the 
case that died of dysentery the post mortem 
showed that the “bladder was slightly con- 
gested on the internal surface. The vesical 
mucous membrane at the spots of the capil- 
lary puncture showed four very small black- 
ish marks; but there was no abscess and no 
sanguinous infiltration into the vesical walls. 
The anterior part of the bladder had con- 
tracted no adhesions with the correspond- 
ing abdominal walls. The prevesical cellular 
tissue showed here and there in its substance 
several indurated points, which were found 
again. in the subperitoneal cellular tissue of 
the abdominal walls. The coloration was 
evidently the result of slight infiltration of 
blood, which had taken place at different 
times. There were, however, no sanguinous 

collections and no abscess.’’ This case had 
been aspirated twenty-three times. 

In the case of cancer eleven aspirations 
were made just above the pubes, within a 
space not larger than a half-franc piece, with- 
out provoking the least inflammation in the 
peritoneum or bladder. A post-mortem ex- 
amination unfortunately was refused by the 
family in my fatal cases. 
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GLIOMA OF RETINA. 


BY W. CHEATHAM, M.D. 


Eye, Ear, Throat, and Nose Physician to Kentucky Infirm- 
ary for Women and Children, Masonic Widows and 
Orphans Home, and Baptist Orphan Asylum ; 
Lecturer upon Diseases of Eye, Ear, and 
Throat in University of Louisville ; 
jformerly House Surgeon of the 
Manhattan Eye and Ear 

Hospital, New York. * 


This is not of very common occurrence. 
In 1879 I saw three cases, two of which I 
think worth reporting. Glioma is a species 
of the round cell sarcoma. It occurs in the 
brain, cranial nerves, and retina. It springs 
from the neuraglia or connective tissue of 
nerve. Jorsome time there was great doubt 
as to its malignancy, and especially as to 
its capability of spreading to distant organs. 
The possibility of such an occurrence has 
been proved by many cases. The disease 
may extend along the optic nerve to the 
brain; consequently an early enucleation 
should be advised. After the disease attacks 
the orbital tissue it extends quite rapidly. 
The causes are quite obscure. It is some- 
times of traumatic origin. It is hereditary, 
as it sometimes attacks several members of 
the same family. Lerche and Sickel have 
both seen it in four children of the same 
family. 

The prognosis is exceedingly grave. It 
very often returns; by many said to always 
return. It has been urged by many that it 
is useless to enucleate such an eye, as the 
disease is sure to return and an early death 
result. 

When I am consulted in reference to such 
a trouble I usually advise the parents in the 
following manner: The eye should be re- 
moved immediately. If it is enucleated be- 
fore the disease breaks, through the coats 
of the eye, there are some few chances of it 
not returning. If it should return, it gives 
great hopes of it attacking some internal 
organ, and resulting in an early fatal termi- 
nation. If left as it is, it will break through 
the coats of the eye and attack all surround- 
ing tissue, and very likely almost eat off the 
head of the little patient before death. 

Such a course would be exceedingly dis- 
agreeable and painful to both patient and 
relatives. In other words, I believe, should 


-I be a subject of such a disease, and even if 


I were sure that an enucleation could not 
stop the disease, but would drive it to some 
vital organ and thus shorten my days of suf- 
fering, I would say, Take my eye out. 

The first case reported to me a few months 
before the disease broke through the sclero- 
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tic or sclero-corneal junction. I then advised 
an early enucleation. In six or seven weeks 
the globe ruptured. They then returned to 
me and asked me to enucleate, which I did. 
In several weeks the disease returned in the 
orbit, and in several more weeks the child 
died. 

Case second I saw in Hustonville, in this 
state. JI was there on professional business, 
and was consulted in reference to the growth, 
which had already broken through at the 
sclero-corneal junction. I diagnosed glioma 
of retina, and advised enucleation, which, 
after some debate, was submitted to. In 
enucleating the globe nearly all the orbital 
tissue was also removed. Notwithstanding 
this the disease soon returned and bulged 
between the lids. The surrounding glands 
were swollen and indurated. Death soon 
followed. 

In neither of the cases was any regret ex- 
pressed by the parents of the children that 
the operation had been done. 

While in New York I assisted Dr. Agnew 
in enucleating an eye of a child for this 
same trouble. This case is a sadder as well 
as a more interesting one than the others. 
The parents had been married sixteen or 
eighteen years. This little boy, about eight- 
een months old, was their only child, and I 
think was the only one they ever had. In 
about six months after the first enucleation 
Dr. Agnew was compelled to remove the fel- 
low eye for the same trouble. I heard from 
this case several years afterward, and there 
had been no return of the disease. 

I forgot to say that the fellow eye of case 
second became blind several weeks before 
death, no doubt from glioma of retina. 

The only means of diagnosing glioma of 
retina from sarcoma of choroid without the 
microscope is the age of patient. Glioma 
occurs only in children. 

In review, then, an early enucleation in 
glioma of retina (or sarcoma of choroid) 
should always be advised. The possibility 
and probability of its returning, but in some 
internal organ, should be stated. 

LOUISVILLE. 





Or the one hundred and forty candidates 
examined at the College of Surgeons, Lon- 
don, during the past fortnight, forty-two of 
them failed to satisfy the board of examin- 
ers, and were referred for three months and 
nine candidates for six months’ further ana- 
tomical and physiological study. — Medical 
Press and Circular. 
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Gorrespondence. 


To the Editors of the Louisville Medical News: 


Will you do me the favor to grant me 
space in which to answer a communication 
published in the Medical Herald touching 
upon me personally and as the representa- 
tive of the Louisville Medical College. 

In the last issue of the journal in ques- 
tion there appears an editorial, headed, “Is 
it Libel?” in which a letter with my name 
attached, purporting to have been written to 
some inquiring student, is given at length, 
and sundry comments are made thereupon. 
I am: supposed to have said (under the date 
of December 27, 1879) that the Kentucky 
School of Medicine was in a state of disor- 
ganization; that some of its professors were 
quite young—possibly it contained a not 


overly good lot—and in all probability its 


future prosperity was not assured. All of 
which appears a tremendous sin to the con- 
joined tendon of the Hospital Medical Col- 
lege and Kentucky School of Medicine. 

I am in duty bound to deny that I wrote 
the letter, and to declare that J did not know 
that it had been written; but since it meets 
the pleasure of the Faculty of the Kentucky 
School of Medicine that this communication 
should be made public, I am quite willing 
and prepared to defend the statements made 
therein. 

It is stated by the author of the article 
in the Herald that the correspondence of 
the Kentucky School of Medicine had been 
intercepted and the letters opened. I can 
say that he must have known that this state- 
ment was untrue, for no one knew better 
than himself how very particular the officers 
of the L. M. C. were not to receive mail of 
the Kentucky School of Medicine after the 


separation. 
I C. W. KenivyMsDs 
Registrar Loutsville Medical College. 


‘Books and Mamphlets. 


TRANSACTIONS OF THE TENTH ANNUAL SESSION 
OF THE MEDICAL SOCIETY OF VIRGINIA, 1879. 


THE SANITARY ORGANIZATION OF NATIONS. By 
Henry I. Bowditch, M.D. Cambridge: Riverside 
Press. 1880. 


COLOR-BLINDNESS AND DEFECTIVE SIGHT AMONG 
RAILROAD EMPLOoyES: An Order passed by House 
of Representatives of the Legislature of Massachu- 
setts, January 16, 1880, at the request of Dr. B. Joy 
Jeffries. S 
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A CLINICAL-SURGICAL LECTURE: Delivered in 
Bellevue Hospital Amphitheater. By Lewis A. Sayre, 
M. D., Professor of Orthopedic Surgery in Bellevue 
Medical College. 1880. 


STATE MEDICINE AND STATE MEDICAL SOCIE- 
TIES. By Sanford E. Chaillé, A.M., M.D., of New 
Orleans, La. ee Collins, printer, No. 105 
Jayne Street. 1879. 


PROCEEDINGS OF THE LOUISIANA STATE MED- 
ICAL ASSOCIATION, at its Second Meeting, held in 
the City of New Orleans, April 9, 10, and 11, 1879. 
With Constitution and By-laws. New Orleans, La.: 
L. Grahan. 1879. 


ON THE INTERNAL USE OF WATER FOR THE 
SICK, AND ON THIRST: A Clinical Lecture at Penn- 
sylvania Hospital, October 25, 1879. By J. Forsyth 
Meigs, M.D., one of the Attending Physicians to the 
Hospital. Phila.: Lindsay & Blakiston. 1880. 


THE IiyYPODERMIC INJECTION OF MORPHIA: Its 
History, Advantages, and Dangers. (Based on the 
experience of three hundred and sixty physicians.) 
By H. H. Kane, M.D., of New York. New York: 
C. L. Bermingham & Co., Medical Publishers. 1880. 


THE MEDICAL ANNALS: A Journal of the Med- 
ical Society of the County of Albany. Albany, N.Y., 
February, 1880. Vol. I, No.1. 


This journal has just been received. 


A MANUAL OF AUSCULTATION AND PERCUSSION: 
Embracing the Physical Diagnosis of Diseases of the 
Lungs and Heart, and of Thoracic Aneurism. By 
Austin Flint, M.D., Professor of the Principles and 
Practice of Medicine and of Clinical Medicine in 
Bellevue Hospital Medical College, etc. Second edi- 
tion, revised. Philadelphia: Henry C. Lea. 1880. 


ARCHIVIO CLINICO ITALIANO: Giornale di Medi- 
cina e Chirurgia Pratica per i Medici Condotti. Re- 
datto da una numbrosa Societa di ee) Medici 
Italiani. 


We have received the first three numbers 
of this journal for 1880. 


EYESIGHT, GOOD AND BAD: A Treatise upon the 
Exercise and Preservation of Vision. By Robert 
Brudenell Carter, F.R.C.S., late Hunterian Professor 
of Pathology and Surgery to the Royal College of 
Surgeons of England; Ophthalmic Surgeon to Saint 
George’s Hospital; Corresponding Member of the 
Royal Medico-Chirurgical Society of Edinburgh. 
With numerous illustrations. London: Macmillan 
& Co. 1880. 


A MANUAL OF PATHOLOGICAL HIsToLocy. By 
V. Cornil, Assistant Professor in the Faculty of Med- 
icine of Paris, and L. Rauvier, Professor in the Col- 
lege of France. Translated, with notes and additions, 
by E. O. Shakespeare, A. M., M. D., Lecturer on Re- 
fraction and Operative Ophthalmic Surgery, Univer- 
sity of Pennsylvania, and Ophthalmic Surgeon and 
Microscopist to Philadelphia Hospital; and J. Henry 
C. Sims, M.D., Demonstrator of Patholdvical Histol- 
ogy and Lecturer on Histology in the University of 
Pennsylvania. With three hundred and sixty illustra- 

tions on wood. Philadelphia: Henry C. Lea. 1880. 
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is six cents per copy, postpaid. Persons wishing to 
complete their files of the News would do well to 
order missing numbers early, as but few copies remain 
of several of the issues. 

A limited number of bound volumes of the NEws 
is in stock. These can be obtained at the following 
prices: The News for 1876, Vols. I and II bound to- 
gether, $3.50; 1877, Vols. III and IV bound together, 
and 1878, Vols. V and VI bound together, each $4.50, 
or the three years for $11.00, postpaid. 

The bound volumes of the NEws contain each 
six hundred and fifty pages filled with much matter 
of permanent value. 

Address the publishers, 

JoHN P. Morton & COMPANY, 
Louisville. 


‘Miliscellany. 


ANECDOTE OF M. Ricorp.— Med. Times 
and Gazette: In relation to the heroic deaths 
of hospital pupils occurring while in attend- 
ance on cases of diphtheria, the Union Méd- 
tcale, 13th of January, reprints an account 
which it published in 1849 of the admirable 
conduct of M. Ricord in an urgent case that 
came under his care. A man was admitted 
into his hospital with syphilitic tubercles sit- 
uated on the arm and scrotum. He suffered 
also from loss of voice and extreme dysp- 
nea. After carefully examining all the cir- 
cumstances of the case, M. Ricord came to 
the conclusion that these latter symptoms 
arose from syphilitic tubercles of the larynx; 
and knowing how rapidly iodide of potas- 
sium relieved the symptoms of tertiary syph- 
ilis, he was in hopes by its aid to prevent the 
necessity of tracheotomy; but the day after 
his admission the patient was seized with — 
such excessive dyspnea that the urgency of 
tracheotomy became obvious. M. Ricord 
on that day himself suffering from a violent 
cholerine, but in spite of all persuasion he 
insisted on performing himself what would 
probably prove a very fatiguing operation. 
The man was scarcely able to breathe, and 
no sooner had the operation commenced 
than he seemed no other than a corpse in 
the surgeon’s hands, the pulse and respira- 
tion ceasing. All seemed to be finished, 
when M. Ricord, “rising to that height 
which converts medicine into a priesthood, 
rapidly opening four rings of the trachea 
down from the cricoid, and casting aside 
all feeling of repugnance which the pres- 
ence of the surface of an open blister might 
have inspired, applied his mouth to the arti- 
ficial aperture, aspired the blood and pus 
which obstructed the trachea, and blew air 
into the lungs. This procedure renewed fif- 
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teen or twenty times at last restored life to 
what seemed a corpse, amidst the loud ap- 
plause of a large class. M. Ricord, his face 
covered with blood and his mouth filled with 
the pus from the tuberculous larynx, never 
thought of ablution till-all danger was over. 
His diagnosis was confirmed by the recovery 
of the patient under the use of the iodide. 


A New UNIvERSITY.— Some discussion, 
says the Med. Press and Circular, is being 
excited by a proposal to create a mew uni- 
versity in London on lines that will differ 
very much from those by which the present 
institution in Burlington Gardens is distin- 
guished. The proposition, so far as it has 
form in the minds of its originators, is one 
for the amalgamation, under a central gov- 
ernment, of the total number of medical 
schools in the metropolis, the directorate 
presumably to be composed of representa- 
tives from each school. The idea is one 
that will receive undoubted encouragement 
from those who are not blinded by a partial 
admiration for the University of London. 
It undoubtedly embodies many defects, and 
it is now more than ever necessary for the 
well-being of the medical profession that a 
hard and fast stand should be made against 
a system the working of which is injurious 
to its best interests. It is impossible to con- 
ceal the truth that the London graduate, 
though a highly cultivated individual, is as a 
rule not an experienced practitioner ; and this 
wholly in consequence of the theoretical na- 
ture of the examination he is submitted to. 
The one complaint against the London de- 
gree is that embodied in the term by which 
the old school contemptuously designates it, 
‘dreamy ;’’ and though we do not entirely 
accord with the sweeping condemnation it 
receives at some hands, we do urge that its 
character needs to be radically altered ere 
it can hope to become a favorite test with 
candidates. We do not think it too hard; 
we only deem it hard in the wrong direc- 
tion. And as there seems little to hope for 
in the way of improvement from within the 


councils of the University, there is no re-. 


source but to contest its influence by pitting 
against it a rival founded upon a better and 
more professional basis. 

GANGRENE OF THE LUNG TREATED BY IN- 
CISION.—Such a case is reported in the Lan- 
cet by Solomon C. Smith, Surgeon to the 
Halifax Infirmary. Death was apparently 
not very decidedly hastened by the surgical 
meddling. 
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THE Pacific Med. and Surg. Journal says : 
There is no substantial difference between 
the intelligent and well-educated eclectic 
practitioner and those of the regular school. 
The only difference in theory consists in the 
rejection by the eclectics of certain reme- 
dies; and this difference is not carried out 
in practice, as the eclectics, like the homeo- 
paths, reject their own exclusive system when 
they see fit, and give the same medicines and 
in the same doses as regular practitioners. 

[We of the scientific, or, as itis commonly 
called, the regular school of medicine, are 
true eclectics. We adopt whatever is useful 
in practice, no matter by whom discovered 
or advocated. But we can not accept as pro- 
fessional equals men professing to practice 
the so-called eclectic or homeopathic sys- 
tems. They are double imposters if they 
profess an absurd faith and yet do not prac- 
tice it. ] 


EXTRAORDINARY INJURY BY A MIDWIFE.— 
M. Schwartz speaks, in Archiv fir Gyndkol- 
ogte (Brit. Med. Jour.), of an extraordinary 
and shocking case, in which a midwife by 
inconceivable violence seems to have torn 
away during the act of labor what she de- 
scribed as ‘“‘the rest of the afterbirth,’’ but 
which when examined by the doctor proved 
to be the whole of the uterus. The ovaries 
and fallopian tubes remained in the abdo- 
men. The uterus is preserved at Halle. The 
woman recovered in about fifteen days, and 
since has enjoyed good health. 


THE WEIGHT OF THE Brain.—The brain 
of Cuvier weighed sixty-four ounces; and 
this has been exceeded, a maximum of the 
adult male brain in a series of two hundred 
and seventy-eight cases having been noted 
at sixty-five ounces. Quain’s Anatomy gives 
fifty-six ounces as the maximum weight of a 
female brain in a series of one hundred and 
ninety-eight cases, the average weight being 
forty-nine and a half ounces for the male 
and forty-four ounces for the female brain. 


THE MeEpDIcAL STUDENT AT COLLEGE.— 
The first year is generally given up to test- 
ing the various brands of tobacco or the 
toxic properties of alcohol, and in the easy 
and comfortable absorption of such medical 
lore as a semi-soporific condition during 
lecture-hours will take in. 

[This excerpt, from the Medical Record, 
describes a state of affairs that was not rare 
when we were young, but we had hoped no 
longer existed. | 
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BLACKMAIL. — Med. Times and Gazette: 
We give the details of the following case 
as a warning to members of the profession, 
and as an illustration of the wisdom of 
promptly meeting baseless insinuations with 
firmness and determination. A highly re- 
spectable physician residing at East Barnet, 
where he had been in practice for twenty 
years, received a letter accusing him of hav- 
ing chloroformed and ravished a female pa- 
tient. The communication went on to say 
that all the facts of the case were in posses- 
sion of the writer, but if the sum of £50 
were forwarded to him to enable him to 
emigrate, nothing further would be heard 
of the case. The accused gentleman lost 
no time in placing the matter in the hands 
of the police; and, acting under their ad- 
vice, he replied to the letter, and ultimately 
made arrangement to send the money in a 
parcel to the address given, where the writer 
was arrested, and the replies he had received 
to his letters found upon him. At the trial, 
before Lord Justice Bramwell, at the Hert- 
ford Assizes, the prisoner, after the facts had 
been detailed, desired to withdraw his plea 
of “not guilty,’ but he was not allowed to 
do so, and the jury immediately returned a 
verdict of “ guilty.” The Lord Justice, after 
conferring with Justice Denman, expressed 
his intention of passing a very severe sen- 
tence upon the prisoner. He characterized 
the attempt as the worst sort of crime that 
could be committed, and one which, if not 
resisted as it had been by the prosecutor, 
might ultimately have driven him to com- 
mit suicide, and he pronounced the well-de- 
served penalty of twelve years’ penal servi- 
tude. At the conclusion of the case the 
police were highly commended on all hands 
for the very able manner in which they had 
conducted the case. 


THE CINCHONA FEBRIFUGE.—Sir A. Eden 
has, we read in the Indian Medical Gazette 
(British Med. Journal), ordered another ad- 
vance in the important project of a local 
supply of febrifuges in India. Notwithstand- 
ing many medical officers of large practical 
experience testify to the therapeutical value 
of the cinchona febrifuge, yet it is gener- 
ally admitted that the remedy as commonly 
prescribed has serious drawbacks. It is ex- 
tremely nauseating, and if taken rudely, as 
must often happen when it has to be widely 
distributed in rural districts, it causes gas- 
tralgia, headache, and vomiting. Upon this 
account its use has not been acceptable either 
among private European patients or in the 
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hospitals for British troops. The govern- 
ment quinologist considers that the irrita- 
tion which follows the use of the crude feb- 
rifuge is due to seventeen per cent of an 
amorphous alkaloid; that with improved ma- 
chinery this could be easily and entirely sep- 
arated; so the remaining sulphates of qui- 
nine, cinchonidine, and cinchonine would 
be more efficacious and at the same time 
more agreeable. This is the form which the 
future antiperiodic is to take; and if the 
expectations of the committee are realized, 
it will no doubt “almost entirely displace 
quinine in all Indian hospitals.” The new . 
mixed alkaloid can not be manufactured 
pure without proper machinery and some 
expense of establishment. Heretofore the 
quinologist has been doubled up with the 
chemical examiner to government. 


PROFESSOR CHAILLE says: “The history 
of the American state legislation upon the 
regulation of medical practice conclusively 
proves: 1. Laws which debar homeopaths,,. 
eclectics, or other practitioners of any spe- 
cial or exclusive system of therapeutics from 
the practice of medicine can not be enforced 
if enacted; 2. No laws have yet established 
‘a satisfactory method to determine the qual- 
ifications necessary for a practitioner of med- 
icine; 3. No adequate measures have been 
yet devised to inflict the penalties of the 
law on its violators.—Detrott Lancet. 


A SINGULAR DEATH FROM AN ELECTRIC 
SHOcK.—British Med. Journal: A fatal acci- 
dent, probably unprecedented in its nature, 
occurred January 20th at the Holte Theater, 
Aston, Birmingham. The stage of the the- 
ater is lighted by two electric lights, and 
when the “candles’’ are not burning, two 
brass connectors used for the purpose of 
closing the current are hung up over the 
orchestra. After the performance a mem- 
ber of the band, a man aged thirty, was 
leaving the theater, when presumably from 
curiosity he caught hold of the two brass 
connectors referred to. The man in charge 
of the electric apparatus called out to him, 
but the warning came too late, and he re- 
ceived the full shock of the electric current 
generated by the powerful battery which sup- 
plies the whole of the lamps in the theater 
and recreation grounds. Unable to disen- 
gage himself, his weight pulled the wires 
down. The poor man was at once rendered 
insensible; he never rallied; and he died 
in about forty minutes after receiving the 
shock. Surely such an accident as this, in 
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connection with electric lighting, ought to 
be rendered impossible by the safe covering 
at all points of the wires proceeding from 
the batteries to the carbon points. 


NEWSPAPER Laws.—We call the special 
attention of postmasters and subscribers to 
the following synopsis of the newspaper 
laws: 


1. A postmaster is required to give notice dy Jetter 
(returning a paper does not answer the law) when a 
subscriber does not take his paper out of the office, 
and state the reasons for its not being taken. Any 
neglect to do so makes the postmaster responszble to 
the publishers for payment. 

2. Any person who takes a paper from the post- 
office, whether directed to his name or another, or 
whether he has subscribed or not, is responsible for 
the pay. 

3. If a person orders his paper discontinued, he 
must pay all arrearages, or the publisher may con- 
tinue to send it until payment is made, and collect 
the whole amount, whether it be taken from the office 
or not. ‘There can be no legal discontinuance until 
the payment is made. 

4. If the subscriber orders his paper to be stopped 
at a certain time, and the publisher continues to send, 
the subscriber is bound to pay for it zf he takes it out 
of the post-office. ‘The law proceeds upon the ground 
that a man must pay for what he uses. 

5. The courts have decided that refusing to take 
a newspaper and periodicals from the post-office, or 
removing and leaving them uncalled for, is prima 
facie evidence of intentional fraud. 


Helections. 


PROFESSOR FOURNIER ON ALOPECIA. 
[Abstract of a Lecture delivered by M. Fournier, reported 
in the Gazette des Hopttauzx.| 

Alopecia is an affection, he observes, concerning 
which the physician is constantly persecuted, and 
upon which prejudices prevail that it is of importance 
to remove, especially as regards the supposed rela- 
tions between alopecia and syphilis. After adverting 
to alopecia as dependent upon lesions of the hairy 
scalp, the diagnosis and treatment of which are easy, 
he proceeds to say that there are five classes of alo- 
pecias unconnected with such lesions, viz. senile and 
precocious alopecia, the alopecia of convalescence, 
cachectic alopecia, syphilitic alopecia, and pelada. 

I. Senile and Precocious Senile Alopecia.— 
This is one of the consequences of age, commencing 
generally between thirty-five and forty years of age, 
but varying greatly in this respect; so that while old 
persons sometimes retain a luxuriant head of hair, 
others lose it prematurely, an abundant fall of the 
hair commencing at thirty, twenty-five, or even ear- 
lier. The causes of this precocious alopecia are vari- 
ous: First among these stand gout and arthritis, so 
that it is a sign par excellence of the gouty diathesis. 
Next may be mentioned all debilitating causes hay- 
ing a prolonged action, excesses of all kinds which 
lead to a progressive wearing of the forces of the 
economy, intellectual labor, the abuse of women, 
onanism, habitual watching, excess at table, etc. We 
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may meet with it just as well in the savants of the 
institute as in those who abuse mundane life. Third- 
ly, anxiety, intense grief, preoccupations, wretched- 
ness, or imprisonment may prove causes of alopecia. 
But there are questions which we do not understand 
about it, as why men are infinitely more predisposed 
to it than women, and why certain families are more 
liable to it than others. There are influences of race 
and blood which remain unexplained; and why, in 
the absence of all debilitating causes, all diatheses, 
or any excess, it appears in individuals living under 
the best hygienic conditions is a mystery. These two 
forms of senile alopecia are distinguished by three 
principal characteristics: 1. It is slow and progress- 
ive, not devastating the head in the course of some 
weeks or months, but proceeding slowly so as to 
occupy some years; 2. It is systematized, having its 
special well-circumscribed seat, the vertex, the precise 
place of the ecclesiastical fomsure, and toward the 
forehead, on the antero-superior part of the cranium, 
always respecting the lateral and posterior parts. 
The baldness is surrounded by a semi-circle of hair, 
stretching from the temples to the nape; 3. It is sym- 
metrical, being absolutely regular and elegant in its 
form, affecting both sides precisely alike, so as not to 
stretch even a centimeter to one side more than the 
other. ‘There is nothing ridiculous or malformed 
about it, and it confers upon the physiognomy an ex- 
pression of wisdom, experience, and venerability. It 
adapts itself marvelously to certain heads which 
would be deformed by a wig, and is the severe 
beauty represented in sculpture by the classic head of 
fEschylus.”’ 

2. The Alopecia of Convalescence.—A great 
number of serious diseases are followed by baldness. 
After typhoid fever the hairs almost always fall in 
profusion; as also after eruptive fevers, erysipelas, 
bad phlegmons, typhus, and pneumonia. This may 
occur also even in a completely physiological condi- 
tion, many women losing their hair after delivery, 
although the labor may have been quite normal. 
This peculiarity it is of importance to mention, and 
it must nowise be attributed to syphilis or any other 
affection. The characteristics of the alopecia of con- 
valescence are: I. The rapidity of its occurrence, 
supervening in a few weeks; 2. Its generalization 
and absence of systematization, it choosing no par- 
ticular region, but occurring at the right or left, or 
every where; 3. Its general moderation, as even in 
severe cases it never produces complete baldness; q. 
It is only temporary and reparable. When the hair 
falls during convalescence it shoots up again. The 
occurrence of this form is explained by the disturb- 
ance of nutrition produced by the disease and by the 
conditions which have given rise to this. It is an 
analogous phenomenon to that observed in the nails, 
in which a transverse depression or thinning of the 
nail takes place from defective nutrition during dis- 
ease. So with the hair, imperfectly nourished at its 
base, the pilous bulb, it becomes less adherent, not 
falling during the course of the disease, but after it. 

3. Cachectic Alopecia.—This supervenes in all 
diseases which create a deep-seated and chronic dis- 
turbance of the economy, in pulmonary phthisis and 
the other forms of tubercular affections, in cancer, in 
organic affections, cirrhosis, impaludism, diabetes, 
and in the dartrous and syphilitic cachexiz. It is a 
general, disseminated alopecia, attacking all the hairy 
scalp at once. All the hairs are dull, dry, pul- 
verulent, having lost their luster like the hairs of a 
corpse. 
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4. Syphilitic Alopecia.— Syphilis often gives 
rise to alopecia, and certain prejudices prevail re- 
specting it which the following considerations may 
dispel: First, at what period of the disease does it 
appear? When a man forty or forty-five years of age 
becomes bald it is not uncommonly said that it is due 
to an old pox, or that he is suffering for the sins of 
his youth. Nothing can be more false. So far from 
being a delayed manifestation, baldness is a symptom 
of recent syphilis, supervening usually three, four, or 
six months after infection. Usually it follows the 
first signs of secondary symptoms, toward the third 
or fourth month, although sometimes when treatment 
is postponed it is delayed until the first or second 
year. It then supervenes as a symptom of ulcerative 
syphilides; but cachectic alopecia may occur at any 
period of syphilis. Occasionally appearing as a con- 
sequence of papular syphilide of the scalp, secondary 
alopecia in the great majority of cases is unconnected 
with any such lesion. It may appear in any of the 
forms of the disease, whether benign or malignant; 
but still it is most usually met with in grave sec- 
ondary syphilis accompanied by asthenic symptoms, 
emaciation, and general debility. The fall of the hair 
takes place without any inflammation, pain, or itching, 
and occurs indiscriminately at any part of the head, 
sometimes merely thinning the hair and at others 
forming irregular islets of baldness. Generally both 
forms may be observed on the same head. The ex- 
tent to which it proceeds varies greatly, from being 
scarcely perceptible to the falling off of the hair by 
handfuls, to the partial, and even in very rare cases 
to the entire, denudation of the cranium. The hair, 
too, loses its brilliancy and becomes dry and dull, 
and thus with real hair, as Diday observes, the pa- 
tient has the appearance of wearing a wig. The 
duration of this form of alopecia is always tempo- 
rary, so that after from one to six months the fall of 
the hairs ceases, and they are always and invariably 
reproduced, so that it may be laid down as a true 
axiom that persistent and general alopecia is never 
of a syphilitic origin. Syphilitic alopecia may ex- 
tend to the hairs of the rest of the body, causing the 
fall of the eyelashes, the eyebrows and the hair of 
the pubes, etc. Alopecia of the eyebrows is even 
common, especially in women, sometimes merely 
thinning them, and at others removing them in spots 
or islets, so that perhaps a third of the eyebrow may 
be wanting. Nothing is more characteristic than this 
broken arch, producing at-once so repulsive an ap- 
pearance and so sure a sign of syphilis. The eye- 
lashes are less frequently lost. Genital alopecia is 
pretty frequent, especially in women, and occasion- 
ally the hairs of the armpits and the rest of the body 
fail. But in all these cases the alopecia is only tem- 
porary, and after a certain time disappears. There 
is no special medication for syphilitic alopecia, all 
local applications being useless, and cutting the hair 
or shaving the head does not induce more rapid 
reproduction of the hair. The mercurial treatment 
is the exclusive and efficacious remedy, aided, if 
required, by iron, quinine, etc. Popular prejudice 
attributes the baldness, which is really the effect of 
syphilis, to the action of mercury; but under the 
influence of this a bald head becomes re-covered 
with hair.—Med. Times and Gazette. 


Tuberculosis of the Heart.—M. Sanger (47- 
chiv der Heilkunde), from data yielded by anatomical 
examination of twenty-two cases of tuberculosis of 
the heart collected in his work, endeavors to establish 
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the following forms of this affection: 1. Extraperi- 
cardial tuberculosis, having by direct propagation 
reached the pericardium and the myocardium; 2. 
Perimyocardial tuberculosis; 3. A myocardic tubercu- 
losis properly so called; 4. Endocardial tuberculosis. 
The first form of tuberculosis of the heart generally 
proceeds from a tuberculous bronchial gland. It is 
doubtful if its originating focus can be constituted by 
a pleural tuberculous exudation. With reference to 
the nature of the tuberculous lesions which may affect 
the heart, Sanger distinguishes: 1. Circumscribed 
tuberculosis, characterized by the presence of large 
or small nodosities; 2. A diffuse tuberculosis; 3. 
Chronic myocarditis with tuberculosis; 4. In cases of 
circumscribed tuberculosis the cardiac muscle is the 
seat of an uniform alteration, leading to a homoge- 
neous caseous transformation of the epicardium and 
the myocardium. It is under the form of tuberculosis 
that the cardiac muscle is habitually the seat of foci 
of softening of the center. Finally, the third variety 
comprehends the cases in which a chronic caseous or 
fibrous myocarditis is only accidentally complicated 
with tuberculous lesions. Among secondary changes 
brought on by tuberculosis of the heart, M. Sanger 
mentions one case of edema of the valves. of the 
left heart, two cases of hypertrophy and dilatation of 
the heart, one case of compression of the pulmonary 
vessels, one case of stricture of the right auricle, one 
case of dropsy of the pericardium. Tuberculosis of 
the heart supervenes at all ages; it has no special 
symptomatology. Thus when it is characterized ana- 
tomically by the presence of true tubercles in the 
pericardium it is only by accident that these latter 
are discovered on post-mortem examination.—British 
Medical Fournal. 


Pyrogallic Acid as a Remedy in Skin-dis- 
eases.—The Medical Times and Gazette says: A 
case has been lately reported by Dr. A. Neisser where 
a patient died from pyrogallic-acid poisoning in the 
skin clinic at Breslau. He was a robust man suffering 
from psoriasis of the whole body, and was certainly 
not experimented on with much caution. One half 
of his body was painted with chrysophanic acid, the 
other with ten per cent pyrogallic-acid ointment. 
Six hours after he had a severe rigor, attended with 
vomiting and collapse. The symptoms then subsided, 
but returned in about forty hours, and from that time 
he never rallied, but became comatose and died on 
the fourth day after the painting. The peculiarity of 
his urine, of which he only passed about one liter 
and a half during his illness, attracted attention. It 
was dark brown, and deposited a thick sediment, 
which consisted of a very abundant blackish-brown 
substance, partly amorphous, and partly in the form 
of drops or casts, but it contained no blood-cells. 
The spectrum showed the characteristic bands of 
hemoglobin, and similar debris to that in the urine 
was found in the blood and in the renal tubules. 


For Burns and Scalds.—Cincinnati Lancet and 
Clinic: The Adige. Hopfen-Zeitung says that one of 
the best but least known agents is oil of peppermint. 
Applied by a pencil or cloth to the wound it gives 
prompt ease from pain, and leads to a rapid cure 
without scars. This oil should always be kept on 
hand. Previous to its application the burnt part may 
be kept under water. It is sometimes advisable to 
dilute it one half with glycerin. In this form it is 
an excellent application to frozen extremities.—A//- 
gemeine Wiener Zéiitung. 
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The Stigmata of Maize.—A Paris correspond- 
ent writes, in the Medical Press and Circular: 

The stigmata of maize seems to gain partisans in 
in this country. Its diuretic properties are being 
much experimented upon, giving, as usual, contra- 
dictory results. This new remedy was brought under 
the notice of the profession about six months ago, by 
Dr. Bafaud, who, practicing in the Landes, observed 
that peasants freely used an infusion of the stigmata 
for attacks of gravel. But it appears that in Mexico 
the colonists used it in vesical catarrh from time 
immemorial. Recently the French medical press 
have received numerous communications upon the 
stigmata of maize, and many articles have been pub- 
lished, the last of which is one from Dr. Landrieux, 
who cites two cases in proof of its diuretic properties 
—the first that of an individual attacked with ascites 
consequent on cirrhosis. Under the influence of the 
drug, given in the form of syrup, the quantity of the 
urine arose progressively and rapidly from five hun- 
dred grams to twelve hundred and fifteen hundred 
grams. On continuing this treatment for about three 
weeks all ascites disappeared. The other case was 
that of a woman, aged sixty-eight, the subject of 
heart-disease. There was considerable edema of 
the lower extremities, enormous ascites, pulmonary 
congestion, renal congestion, causing a considerable 
diminution of the urinary excretion. The stigmata 
of maize was administered with the result of increas- 
ing the quantity of urine from two hundred to eight 
hundred grams in twenty-four hours. The edema 
and the ascites disappeared in a short time. Dr. 
Landrieux terminates his article with the following 
conclusions: 1. Not only the different preparations 
of the stigmata of maize are useful as a modifying 
agent of the urine, but these same preparations can 
be equally considered as an incontestible diuretic 
agent; 2. Diuresis is rapidly produced; 3. The pulse 
becomes regular under its influence, the arterial ten- 
sion increases, while that of the veins diminishes; -4. 
Complete tolerance of the drug, and in chronic cases 
the treatment might be continued during a month or 
six weeks without the slightest inconvenience. 

A discussion on the effects of the drug took place 
lately at Montpellier. M. Caston, Professor at the 
Faculty of Montpellier, believed it acted less as a 
diuretic than an anesthésique local, while M. Deuncé, 
of Bordeaux, thought it had an action é/ect7ve on the 
mucous membrane of the bladder, but all agreed that 
it eased the pain in renal colic. At all events it is 
worth a trial, being cheap and easily procured. The 
dose would be eight grams for a pint in infusion, 
to be taken ad bitum. 

[We called attention to this medicine some time 
since, and we trust our readers will investigate the 
remedy in the coming summer.—Eps. NEws.] 


The Extra-medical Application of Localized 
Thermometry.—The Medical Times and Gazette 
says: Prof. Broca relates the following circumstance, 
which shows how a scientific idea sometimes leads to 
the most unexpected practical application: One even- 
ing, at the time he was engaged in his investigations 
on localized thermometry, he perceived after he had 
gone to bed a smell of smoke, and on carefully 
examining the room he observed at one point of the 
flooring a sensation of heat. On applying the ther- 
mometer at this point he found, in fact, a very notable 
elevation of temperature as compared with other parts 
of the floor. The firemen, who were sent for, seeing 
no appearance of flame, were somewhat displeased 
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at having been called in for nothing, but Prof. Broca 
insisted that the flooring should be taken up at this 
point; and this having been done, flame and smoke 
rushed out, proceeding from a beam which was un- 
dergoing slow combustion.— Gaz. Méd. 

[‘‘ How this world is given to lying.” —Fadstaff.] 


Cupric Test-pellets for Sugar.—The Medical 
Press and Circular thus quotes Dr. Pavy’s remarks at 
a late meeting of the Clinical Society of London: 
Dr. Pavy desired to introduce to the Clinical Society 
a new form of test for sugar, which he thought would 
prove of no inconsiderable service to the medical 
practitioner. Of the various reagents that have been 
recommended for the detection of sugar, his experi- 
ence led him to consider the cupric test by far the 
most reliable, and this view stood in accord with that 
which was generally entertained by analytical chem- 
ists. It had been hitherto the practice, certainly 
where delicacy and precision were in question, to 
employ the test in the form of a solution prepared by 
mixing an alkaline tartrate with sulphate of copper 
and either potash or soda. Such a solution contains 
the oxide of copper in a state ready to be reduced to 
the condition of the suboxide when in contact at a 
boiling temperature with glucose. When freshly pre- 
pared this solution fulfills all that can be desired, 
but there is the disadvantage belonging to it that after 
being kept for some time, especially if exposed to 
light and air, it is liable without the presence of sugar 
to throw down a certain amount of reduced oxide on 
boiling, and thus possibly to mislead unless precau- 
tions are taken to provide against it. Besides this 
objection the liquid, unless frequently used, is very 
apt to cause the stopper of the bottle in which it is 
kept to become fixed. In fact it must be spoken of 
as an inconvenient liquid to keep for only occasional 
use. He had long felt that it would be very desirable 
if the ingredients of the test could be incorporated 
and kept in a solid form; and some years ago he had 
made a fruitless attempt to attain this object. Latterly 
he had given his attention afresh to the subject, and 
the test-pellets before the society were the result. 
The test-pellets contain the solid ingredients of the 
cupric test-solution in a dry state, brought into the 
condition of a coherent mass by compression. There 
appeared no reason why the pellets should not keep 
for an indefinite time preserved in a closed bottle 
away from moisture. In using them all that was 
necessary was to place one in a test-tube with about 
3c. c., or rather under a dram, of water, and to 
apply heat until complete solution had occurred, 
with the accomplishment of which a clear, deep blue 
liquid would be formed which actually constituted 
the cupric test-solution. At present it was only as a 
qualitative test that the pellets were introduced, but 
there was no reason that hereafter the preparation 
should not be conducted with sufficient attention to 
accuracy of weighing to render them applicable for 
quantitative analysis. 


Arsenical Wall-papers.— The Medical Press 
and Circular says: Arsenic imparts a permanency 
brilliancy, and body to thinner and cheaper papers, 
which are made to resemble the more expensive and 
better kinds. The color in connection with which 
arsenic is principally found is green; it enters, how- 
ever, into a variety of other colors, as reds, browns, 
blues, pinks, French grays, blacks, etc., and, being a 
surface color, it is easily separated and becomes a 
source of considerable danger. 
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A Remarkable Cause of Epistaxis.—British 
Medical Journal: Singular cases occur in medical 
practice in which the most experienced physicians 
will find their knowledge and experience fail to fur- 
nish the elements of diagnosis. A remarkable ex- 
ample of a case of this kind is related in the Fournal 
fiir Oeffentliche Gesundheitspflege by Dr. Landon of 
Elbing. He had been treating for some years a 
workman suffering from liver complaint, which some- 
times improved, but from which his patient had never 
completely recovered. The patient was from time to 
time attacked with severe bleeding at the nose, pro- 
ducing great weakness. The bleedings lasted, from 
time to time, for seven years. At first they were 
slight, and then they became more severe, and, later 
on, generally occurred twice a day. Injection of iced 
water and other means were employed, which gave 
temporary relief only. At the same time, the patient 
complained of a sense of pressure in the upper part 
of the nostril. Suddenly, one day, after a hard sneez- 
ing, there escaped from the left nostril what resem- 
bled, on superficial examination, a small round worm, 
which was full of active movement. It was put into 
water and left for a long time. After the expulsion 
of the worm the patient improved considerably, the 
bleeding altogether ceased, and gradually he assumed 
a healthy aspect. The worm was identified as a young 
form of the so-called pentastoma teniotdes. This is 
an entozoon, which in its states of development in- 
habits the rectal and nasal apertures of the dog, the 
wolf, the fox, occasionally the horse, and rarely of 
man. The early forms live encapsuled in the ab- 
dominal and therastic cavities of the herbivorous 
animals, especially in the liver, where they give rise 
to considerable destructive changes. After some time, 
they escape from the capsule, wander about in the 
body, and again become encapsuled, and, when the 
encapsuled creature does not die, new ones are pro- 
duced. When they are hidden in the flesh of the 
animal in which they live, they find a home in their 
host, and lie quiet for a time until they are expelled 
with the nasal mucus. It is not improbable that, 
from the frequent taste in Germany for uncooked or 
imperfectly cooked food, these entozoa enter the hu- 
man system in the living state; and it would appear 
in this patient that the previous liver affection might 
be due to the entrance into the liver of the pentas- 
toma in its embryo state, and that it subsequently 
passed off as the creature became encapsuled. 


French and American Quinine.—N. Y. Med- 
ical Record: Dr. G, R. Black writes an interesting 
article in the Cincinnati Lancet and Clinic on the 
comparative value of French and American quinine. 
He noticed that the American quinine which he had 
been using failed to produce the usual certain effects. 
He changed it for a French preparation, and got 
better results than ever before. Ten grains of this 
produced more powerful effects than fifteen of the 
old kind. Microscopic and chemical tests proved it 
to be purer also. As the general impression has been 
that foreign quinine is always inferior, the observa- 
tions of Dr. Black are of considerable interest. 


Ovariotomy. — Keith, of Edinburgh, has per- 
formed ovariotomy seventy times in succession with- 
out a fatal result, and one hundred times with only 
three deaths. In his hands the operation has thus 
become less fatal than amputation of the leg or even 
the arm. Why is this operation so safe in the hands 
of one man and so fatal in the hands of others? 
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Quebracho in Dyspnea.—lI. B. Berkart, M.D., 
in British Med. Jour.: Quebracho appears to be, from 
the reports of Penzoldt and others, a very efficient 
palliative of all forms of dyspnea. My experience 
of its efficacy refers only to a limited number of 
cases, in which the dyspnea was associated with em- 
physema of the lungs, atheroma of the arteries, and 
degeneration of the cardiac muscles. In all these 
cases, a teaspoonful of the liquid extract (as prepared 
by Messrs. Corbyn) has afforded zmmediate relief. In 
three minutes after the administration of the drug, 
the pulse became somewhat fuller, but not increased 
in frequency; the patients felt their breathing easier; 
the face was flushed, and a gentle perspiration ap- 
peared on the forehead. There were slight drowsi- 
ness and inclination to sleep. These symptoms, how- 
ever, soon subsided, while the breathing continued 
to be much improved. One patient, suffering from 
cardiac dropsy, stated that he had passed more urine 
after taking three doses of the medicine than he had 
done before. I had, however, no opportunity of veri- 
fying this statement. 


The Repair of Blood Succeeding Acute Dis- 
eases.—M. Hayem made the following conclusions 
in a paper presented to the Academy of Medicine 
(Paris Médical): 1. The evolution of blood arrested 
during the course of an acute disease reappears 
at the time of defervescence; 2. The rebuilding of 
blood in homatines is effected by means of a pro- 
duction of homatoblasts; 3. As far as the course of 
these phenomena is concerned, a distinction must be 
made between acute lesions of short duration and 
rapid defervescence, and those having a slower 
course and whose defervesence is lingering. At all 
events, this repair of the blood is analogous to that 
which succeeds hemorrhages and especially to losses 
of blood of long duration. As a consequence of the 
homatoblasts, the blood of convalescents contains for 
a variable time incompletely developed red corpus- 
cles, which tends to lower the mean quantity of color- 
ing matter in all the red discs.—S¢. Louds Med. Four. 


Successful Nephrotomy.—The left kidney of 
a child aged seven was successfully extirpated at the 
Samaritan Hospital, on January 3d, by Mr. Knowsley 
Thornton (British Med. Jour.). The child is now 
quite well and at a convalescent home at Brighton. 
The case was admitted under the care of Dr. Day, 
and Mr. Thornton diagnosed cystic kidney, and ad-. 
vised exploratory antiseptic tapping. Some pints of 
urine were drawn off. The cyst refilled in course of 
a few weeks, and was removed by antiseptic abdom- 
inal section. 


Iron Preparations—Effect on the Digestive 
Process.—Dr. Alfred W. Perry writes in the West- 


- ern Lancet: In cases of debility, prostration, or loss 


of appetite, preparations of iron, alone or variously 
combined with bitter tonics, are seemingly indicated 
clearly, and are very generally used. But in many 
cases they do harm, either from their being adminis- 
tered at a wrong time or because they are not toler- 
ated under any form or circumstance. The greatest 
abuse of iron is where it is given for loss of appetite 
or difficult digestion, and when it is given within half 
an hour before eating or within three hours after, 
We have found entirely to our own satisfaction, both 
by clinical observation and by experiment, that iron 
preparations introduced into the stomach while di- 
gestion is going on either hinder or arrest the process. 
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Transplantation of a Dog’s Cornea to the 
Human Eye.—M. Schoeler relates (Za Revue Méd- 
icale) the case of a man, aged twenty, one of whose 
eyes was atrophied, while the other had just lost the 
entire cornea through its prolonged ulceration. The 
iris, covered with granulations, was laid entirely bare, 
the lens had dropped out. The patient had merely 
luminous sensations. M. Schoeler operated by cut- 
ting a large, upper conjunctival flap, capable of cov- 
ering the whole extent of the cornea; then below, a 
small flap intended to be united by points of suture 
to the upper flap that was turned down, the epithelial 
surface of both flaps being turned back against the 
surface of the globe. By means of a trephine he re- 
moved from the eye of a chloroformed dog a circular 
portion of the cornea, about nine and a half milli- 
meters in diameter. This cornea being applied to 
the vacant space in the human eye, he brought down 
in front of it the large conjunctival flap, which he 
united by catgut sutures to the small flap. The trans- 
planted cornea was thus held in position and pro- 
tected by the conjunctival flaps. At the end of three 
days the sutures fell out, the conjunctival flap was 
adhering to the transplanted cornea, and the latter to 
the. margin of the sclerotic. There was an anterior 
chamber visible where the conjunctiva was deficient. 
But on the following days the cornea gave trouble, 
and finally became of a milky tint, an ulcer appeared. 
By degrees vessels found their way into the periphery 
of the cornea and reached its center. After the sixth 
week the conjunctival flap was detached. Eight 
days afterward the cornea was flat, very opaque in 
the center, but translucid at the periphery so as to let 
the iris be seen. The vision is, however, very slight; 
the movement of the hand can be distinguished at a 
distance of half a foot from the eye.—Dudlin Med. 
Fournal. 


Neapolitan Socks.—Dr. Denis Dumont (British 


Med. Jour.), in a recent work on syphilis, describes a_ 


mode of treatment in substitution of frictions or in- 
unctions of mercury. These have the inconvenience 
of soiling the linen, and it is to remove this that M. 
Denis Dumont has invented his chaussetles Napolt- 
taines. he proceeding, says the author, is this: Ev- 
ery night before going to bed the patient, in lieu of 
blackening his armpits or thighs or belly, will simply 
rub his feet and the lower part of his legs with a 
piece of Neapolitan ointment, of the size of a nut, 
over each foot; and he will cover them with a pair 
of woolen socks kept for this sole use. Various con- 
siderations concur in securing success to this mode of 
treatment with patients. In the first place, the bed is 
not soiled any more than the clothing. The patients 
are thus no longer an object of disgust, either for 
themselves or for those who surround them? 


Spermatic Colic.—Under this title M. Reliquet 
( Fournal de Médicine et de Chirurgie) reports a curi- 
ous case occurring in a man twenty-five years of age, 
in which he had diagnosticated prostatic tubercle, 
and which presented the following symptoms: violent 
pain during coition; painful sensations in perineum, 
with frequent desire to urinate while riding in a car- 
riage ; frequent and violent emissions from the urethra 
of a liquid analogous to the spermatic fluid. Rectal 
examination revealed an inequality of the prostatic 
lobes, the right lobe presenting a well-defined swell- 
ing, which was continuous posteriorly with the vesic- 
ula seminalis. Pressure with the finger was painful, 
and induced a desire to urinate. A sound was intro- 


LOUISVILLE MEDICAL NEWS. 


duced into the urethra and the tumor compressed 
between it and the finger. This maneuver caused the 
expulsion through the urethra of a grayish mass, 
resembling vermicelli, and which examination showed 
to consist of altered spermatozoa and mucus. The 
spermatic colic, the retention of the semen in the 
ejaculatory duct was the cause of all the symptoms. 
After repeated sounding and further evacuation of 
the retained mass the tumor disappeared and the 
reflex troubles of micturition were relieved.—ed. 
Record. 


Coal-miner’s Death.—British Medical Journal: 
M. Riembault, a civil engineer, lately read a very 
interesting paper at the Academy of Sciences on the 
manner in which death is more generally caused in 
coal-mines. According to him, miners are killed, not 
by asphyxia, as is generally supposed, but by the ig- 
nition of the particles of coal which exist in the form 
of an impalpable powder in the atmosphere of the 
mine, which particles are actually swallowed in an 
ignited state, and the workmen are thus literally burnt 
to death. Insupport of his opinion the author stated 
that after an explosion in a certain mine the work- 
men who escaped were found dead at a distance from 
the place where the explosion occurred. They were 
found in a sitting posture on the ground, with the 
back leaning against the wall; their lamps were still 
burning near them, and lower than their heads, which 
would exclude all idea of asphyxia. In any case,. 
M. Riembault draws the attention of the Academy to 
the danger to which miners are exposed in breathing 
this carbonaceous atmosphere. The powder pene- 
trates into the lungs, there accumulates, and prevents 
the proper function of these organs; the consequence 
is the health becomes so affected that the subjects 
sooner or later die. The author considers that this 
danger is even more to be dreaded than the most 
terrible explosions, as there is not a single miner who 
escapes after a certain number of years. 


Neurotomy as a Substitute for Enucleation 
of the Eyeball.—Prof. H. W. Williams says (Bos- 
ton Med. and Surg. Journal): “ Neurotomy is proba‘ 
bly of too recent application to warrant us in assert- 
ing positively that it will invariably be a preventive 
of sympathetic ophthalmia. Thus far it has generally 
seemed effectual. Should any symptoms afterward 
manifest themselves the operation might be repeated 
to cut any nerve-filaments which possibly had escaped 
division at the time of the previous section. In case 
of failure as regards permanent relief, enucleation 
will still remain as an ultimate resort.” 


Operation for Pterygium.—Medical Press and 
Circular: Dr. Yrean Munar (Palma, Majorca) de- 
scribes the following method, which has been em- 
ployed by him with signal success during six years: 
Firstly, he detaches the pterygium from summit to 
base; secondly, he folds it back in such a manner 
that the point touches the middle of the posterior 
surface of the base, fixing it in this position by means 
of two or three sutures. The external surface of the 
pterygium is thus turned toward the eye. 


Hiccough.—Chicago Med. Jour. and Exam.: In. 
order to relieve hiccough, inflate the lungs as fully as. 
possible, and thus press firmly and steadily upon the 
agitated diaphragm. In a few seconds the spasmodic: 
action of that muscle will cease. 
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Dr. Gihon, in his admirable essay upon 
Naval Hygiene, says that ‘‘ The real charac- 
ter and mission of the physician have not 
been recognized. He is regarded solely as 
a medicine man, and there is a general re- 
bellion against his authority when he pre- 
scribes to the well what they shall eat and 
drink; how they shall live, dress, and sleep; 
how their houses should be built, their lands 
tilled, and their food cooked. The public 
mind does not rise to the comprehension of 
the extent of province of our great profes- 
sion. The scientific medical man is at most 
regarded as an ‘allopath,’ a sectarian amid 
globulistic and rational homeopaths, Thom- 
sonians, and Swedish-movement curers.’’ 

This is as undoubtedly true as it is well 
said; and the question arises, How are mat- 
ters to be changed? We fear never, until 
some radical alteration is made in the con- 
stitution of humanity, and not a little in 


that of the profession itself. The mass of 


doctors who are supposed to belong to the 
“scientific school’’ are in fact nothing but 
‘medicine men.’’ ‘They are so primarily, 
we suppose, because they recognize the fact 
that the world wants them to be medicine 
men; and secondarily, because they are cast 
in the same mold as is the world to which 
they minister. The naval surgeons of the 
United States are as a class highly educated 
men, and selected for their positions after a 
most rigid examination. The majority of 
them—we dare to say not all of them—will 
VoL. IX.—No. to 
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rise far above the status which Dr. Gihon 
says the world has fixed for doctors in gen- 
eral; but if this gentleman will mix much 
with the seventy-five thousand who practice 
our art ashore in the Union—and indeed 
generally with those who practice it else- 
where—he will find that the vast majority 
of this number is formed of decided men 
of medicine, and the world is not far wrong 
in its estimate. Many of the best of us, says 
Mr. Buckle, a not very unastute observer, are 
devoting our lives to matters in which any 
intelligent nurse would be our equal. 

We are always disposed to take the best 
view of things, and to ruffle ourselves as 
little as possible over the inevitable. We 
rejoice at the advanced and advancing posi- 
tion of sanitary science, and trust the day 
is not far distant when hygienists will be 
agreed between themselves upon what they 
want, and will arrive at our faith in fresh 
air, sewerage, and general cleanliness. We 
rejoice at the advancing standard of med- 
ical education and the diffusion of popular 
knowledge, and all that sort of thing; but 
we don’t believe that we are ever going to 
reach the day when the doctor is to be sup- 
planted by the hygienist; nay, more, when 
the hygienic element in his constitution is 
to preponderate over that which is medical. 
The people are going to have medicine, and 
they are going to find those who will give 
them medicine. It is all very well to tell a 
sick man to have his windows open and his 
sheets aired, but he will run a short career 
in practice who stops at that. And after 
all we do not see any thing so terrible in a 
belief in drugs. We have observed before 
that certainly we have evidence that they 
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do good under certain conditions, and even 
we doctors prescribe them in full faith. Why 
not, then, should the people take them in 
confidence and ask for more. No, indeed. 
Because we believe in preventive medicine 
we are not going to let go our hold on that 
which is curative. At any rate, if the dear 
people wish to be drugged, we should say, 
dose them to their stomach’s content. 


CONSIDERABLE fear is expressed that the 
wonderfully open winter that we have passed 
through will be the cause of much sickness 
during the summer months. ‘The magnolias 
bloomed in open gardens in Louisville dur- 
ing February,a thing unheard of before. As 
the intensely cold winter of 1878-79 failed 
to kill the yellow fever-germs, let us at least 
hope that the mild winter of 1879-80 will 
not produce them. 


Tue whirligig of time brings a curious 
controversy to our columns. We view the 
combat which progresses on our premises 
from an upper window, and calmly await 
the result. The dead shall be decently in- 
terred. 


WE call the attention of our readers to 
the letter of our London correspondent. It 
contains an admirable resumé of the vacci- 
nation question. 
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TRAUMATIC TETANUS. 
BY L. J. JONES, M.D. 


Recoveries from traumatic tetanus are of 
such rare occurrence that I deem it not alto- 
gether uninteresting to report the following 
case : 

Tommy H., aged twelve, in good health, 
but naturally of a rather nervous temper- 
ament, received a lacerated and contused 
wound of right hand, tearing up the palmar 
fascia of about half the hand and severely 
wounding two or three fingers. The wound 
was caused by a forty- blade cutting - knife 
while he was in the act of cutting up oats 
for feed. 
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The hand was properly dressed an hour 
after receiving the wound. ‘Ten days subse- 
quently unmistakable signs of lockjaw were 
noticed. Wounds were then dressed with 
an emollient poultice made of hops, opium, 
and bran, and morphia to the extent of thor- 
ough narcotism administered ; but in less than 
forty-eight hours opisthotonos, locked jaws, 
tetanic twitchings, impending apnea, and all 
the well-developed symptoms of tetanus were 
manifest. 

Gave twenty grains potass. bromide every 
four hours, day and night; chloral hydrate 
in fifteen-grain doses, with a view to keep- 


ing patient thoroughly asleep all the time, 


except when awakened to administer medi- 
cine and take nourishment. Applied same 
poultice twice daily and kept the bowels in 
a constipated condition; probably once in 
five or six days would produce an action 
by enema or salts. He was kept in this 
sleepy, stupefied condition for about three 
weeks. 

It being apparent, when he was aroused 
for the purpose of giving the anodynes, that 
opisthotonos and other tetanic symptoms 
would commence immediately, I deemed it 
essential to keep up the anodynes to that 
extent till all symptoms of the spasms ceased 
upon waking. Thus for three weeks he was 
kept asleep by the large and frequent doses 
of chloral hydrate and bromide potassium. 
As the symptoms of tetanus began to dis- 
appear, I gradually lengthened the intervals 
between the doses till he ceased to take any 
anodynes whatever. 

The case is now convalescing and free 
from any signs of the disease. I believe a 
very important auxiliary, in addition to the 
chloral and bromide, was in keeping the 
bowels in a state of quietude, a very light 
diet, the darkened room, and avoidance of 
the least noise or draft of air upon the pa- 
tient. The conclusion arrived at is: The 
cure was effected by keeping the patient so 
thoroughly and so continuously under the 
influence of chloral and bromide potassium 
that I was sometimes alarmed lest we should 
find it impossible to arouse him at all. Just 
to that extent we endeavored to keep up the 
two anodynes for three weeks. 

During my experience as surgeon in the 
Confederate States army, where I treated a 
great number of cases of tetanus, I never 
found this good effect from the use of mor- 
phia or chloroform carried to the same ex- 
tent of narcotism, nor any good result from 
amputating above the wound. 

FRANKLIN, Ky. 
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MODERN MEDICINE. 


A Valedictory Address delivered to the Graduating 
Class of the University of Louisville at the 
close of its Forty-fourth Session. 


BY LUNSFORD P. YANDELL, M.D. 
Professor of Clinical Medicine and Diseases of Children, 


University of Louisville. 

A common regret of the ambitious youth 
at that period when the ripening and ex- 
panding mind begins seriously to contem- 
plate life is that he was not born in an 
earlier era of the world, when the unknown 
abounded and the glories of discovery were 
likelier of achievement. This repining is 
fostered by the daily discourse of the elders 
whose knowledge and wisdom he has been 
taught profoundly to revere, and who are 
forever decrying the present and magnify- 
ing the past, and whose psalm of life ex- 
presses a perpetual longing for the good 
old times when saints and sages and seers 
abounded and there were giants in the 
earth. 

But intercourse with books and men, as 
the youth advances in maturity, throws a 
different light on the pages of life. He 
learns that though the mountains are ever 
crumbling and diminishing under the cor- 
roding hand of nature as it piles upon them 
the ice and snow of winter and pours down 
on them the rains of summer, and though 
the oceans are ever growing shallower as 
the ceaseless rivers bear to them the debris 
of the wasting lands, he also learns that 
mankind degenerates not, neither is static 
like the inferior animals, which are without 
inherent power to elevate themselves above 
their progenitors. He learns that the lon- 
gevity and strength and stature of his race 
to-day are greater than at any previous pe- 
riod. He sees depicted in the paintings 
and marbles and bronzes of the ancients 
the highest type of female beauty extant 
when these works were fashioned by the 
hand of genius; and it is certainly no exag- 
geration to affirm that female beauty to-day, 
judged by these records, is of a higher type 
than the world has ever known. ‘The un- 
aided eyes of the modern astronomer are 
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able to perceive stars that were invisible to 
the earlier students of the heavens. The 
brilliant conduct of our late terrible inter- 
necine war demonstrated that in martial 
skill and courage the race is not degener- 
ate, and subsequent events have proved us 
possessed of an admirable conservatism and 
sublime patience unequaled in history. 

To the aspirant after fame and usefulness 
therefore there is nothing discouraging in 
the outlook of life to-day. The present is 
far more glorious than the past, but the 
possibilities of the future seem grander still. 
There is yet abundant work to do, and there 
is untold honor within the reach of him 
who is earnest in the labor of life. 

The profession which you have entered is 
one of the most serious and important as 
well as fascinating branches of natural his- 
tory, and the investigation of it is an ever- 
enhancing pleasure to its faithful student. 

Medicine, like, the other so-called liberal 
professions, divinity and law, has received 
its share of sarcastic criticism from the wise 
and thoughtful as well as from the idle and 
ignorant, and it would be foolish and dis- 
honest to pretend that in the past medicine 
has been wholly blameless. 

Doubtless many lives have been lost 
through lack of medical knowledge and 
skill, and many have been sacrificed to 
what was inaptly called heroic treatment, 
the result of false theories made current by, 
the misled minds of brilliant writers and 
teachers. 

But our profession is rapidly coming to 
the knowledge that science means measure- 
ment, that theorizing is but guessing, and 
that bedside investigation in private prac- 
tice, in hospitals, and in dispensaries is the 
only reliable source of therapeutic knowl- 
edge, especially in the hospitals and dispen- 
saries, the true laboratories of medicine. 
We are unceasingly collecting useful vital 
facts on which is building the science of 
medicine, and before which the alluring but 
obstructive and harmful speculations of the 
past are rapidly fading. 

In the lectures which you have heard 
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from me at the University you have not 
been asked to believe any thing which can 
not be proved. On the contrary you have 
been urged to cultivate a wise skepticism, 
not only concerning ancient dogmas but 
also as to modern discoveries. You have 
been told that error, false doctrine, and ig- 
norance abound in our profession, and you 
have been earnestly advised diligently to 
search out the truth. You have been ad- 
monished to accept nothing blindly from 
teachers or books, no matter how plausibly 
presented or eloquently enforced. 

You will hear it denied both in and out 
of our profession that medicine has yet any 
claim to be considered a science. You will 
be told that beyond a very limited number 
of specific remedies the practice of medi- 
cine is uncertain, unscientific, and empir- 
ical. My own views, as you have elsewhere 
learned, are widely different from this. I 
believe that medicine has indisputable claims 
to a place among the sciences. I believe 
that we are already possessed of the means 
for the prevention or cure of the majority 
of human maladies. ‘The chief obstacles in 
carrying our knowledge into practice are the 
ignorance, bigotry, poverty, and perversity 
of mankind. Iwill enumerate a few exam- 
ples of what the science of medicine has 
done and can do. 

Leprosy and the plague, loathsome dis- 
eases, once abundant and dread scourges 
of the race, are now almost unknown in 
the more highly civilized countries. It is a 
curious fact that the former** ceases to be 
hereditary when brought to America and 
the latter has never been seen within our 
boundaries. By food and ventilation and 
drainage these things have chiefly been ac- 
complished. 

Scurvy, a century since, on land as well 
as on water, annually carried off thousands. 
Most physicians to-day have never seen this 
destructive disease, and we know that it is 
absolutely preventable and curable by prop- 
er food and treatment. 

Smallpox, less than a hundred years ago, 

*So says Dr, J. Nevins Hyde, of Chicago, 
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invaded every family in Great Britain, de- 

populated whole neighborhoods and towns, 

and it was the exception to the rule for any © 
one to escape this loathsome and disfiguring 

fever. To-day it is seldom encountered, 

and when man wills it it may be thoroughly 

eradicated. This is due to vaccination. 

Syphilis devoured and disfigured thou- 
sands of victims even within the memory 
of your teachers. To-day we know that it 
is curable beyond peradventure. 

Inflammatory rheumatism, a painful and 
dangerous malady, which until of late defied 
all treatment, or at least the treatment of 
which was utterly uncertain and unsatis- 
factory, we now cut short within a few 
hours or days, and seldom fail to cure by 
the salicylates. 

Epilepsy, the disease of the gods and the 
disease of the devil, as it was once called, 
which often leads to homicidal mania, klep- 
tomania, and idiocy, is to-day curable, or 
greatly mitigable in many if not most in- 
stances by the bromides and atropine and 
the constructives. 

The same is true of spasmodic asthma, 
an affliction excruciating beyond descrip- 
tion; and also of sick-headache, and a host 
of spasmodic affections. 

The untoward events of the puerperal 
state, and those connected with surgical 
accidents and operations, are proved to be 
to a great extent preventable and curable ° 
by quinine and hygiene. 

The myriad manifestations of the mala- 
rial poison which the ancients aptly typified 
in their awful water monster, the hydra, are 
now preventable and curable to an almost 
unlimited extent. Few persons to-day real- 
ize the terrible scourge which malaria once 
was. Formerly it swept from the face of 
the earth every year its thousands of vic- 
tims. No class of society escaped its rav- 
ages. More than one. royal personage per- 
ished by this poison, and the great Cromwell 
died of a plain intermittent or remittent 
fever: 

Scrofula, in its innumerable forms, em- 
bracing, as I believe, all the varieties of 
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consumption, though still the most abundant 
and prolific cause of human death, we now 
know how to prevent to an almost unlimited 
extent had we the power and the money to 
enforce proper hygiene. My confident be- 
lief is that consumption, under favorable 
circumstances, is curable in most instances, 
and this through the digestive and assimila- 
tive functions by means of constructives, 
nutritives, and the like. 

Skin-diseases, from time immemorial, have 
been a reproach to our profession. The 
great John Hunter said of them: ‘They are 
of three classes. One of these is cured by 
sulphur, the other by mercury, and the other 
the devil himself can’t cure.” But you have 
learned that no diseases are more amenable 
to treatment, are more certainly and prompt- 
ly and satisfactorily curable than those of 
the skin. 

Obesity and emaciation are to-day in very 
many cases remediable. The uncomely and 
inconvenient proportions of the former are 
without danger reduced by diet and destruc- 
tives to comfortable comeliness, and repul- 
sive attenuation, it has been shown* may, 
by recumbent rest, oleaginous inunctions, 
electricity, and massage, be made to give 
place to delightful rotundity. 

Cancer, we are beginning to believe, we 
possess a remedy for in arsenic; and it is 
probable that in the bromhydrate of quinia 
we have a cure for hooping-cough. Our 
present positive knowledge of the antidotes 
and tests for poisons must not be omitted in 
this connection. 

Through the science of medicine the deaf 
are made to hear, the blind to see, cripples 
to walk; the insane are restored to intellect- 
uality, and the idiot brain is developed into 
comparative usefulness. ' 

The triumphs of surgery are simply enor- 
mous. The suffering assuaged and the lives 
saved by lithotomy, lithotrity, tracheotomy, 
and ovariotomy, by Sayre’s plaster jacket, 
Esmarch’s bandage, Davy’s lever in hip- 
joint amputation, Martin’s elastic bandage, 
and by anesthetics, and by medicines act- 


* By Dr. Wier Mitchell. 
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ing on certain tissues or organs of the body 
are incalculable. Twenty thousand years of 
health, usefulness and happiness have been 
added to the lives of English women by the 
ovariotomies, now numbering nearly a thou- 
sand, done by Mr. Spencer Wells, of Lon- 
don. This operation, as you know, origi- 
nated in Kentucky. 

The diseased heart, and head, and lungs, 
and spleen, and kidneys, and liver, and 
other important organs are to-day frequently 
restored to health by skillful surgery. 

These are some of the facts on which the 
claim is based that medicine is truly a sci- 
ence, : 

The nations have their codes of law, and 
the churches have their creeds. ‘The sci- 
ence of medicine does not yet possess any 
acknowledged code or creed of universal 
belief, and there is a wide diversity of opin- 
ion and practice in the profession. The fol- 
lowing propositions, however, I venture to 
offer as demonstrable truths: 

The causes of disease are few, though its 
varieties are many. 

Diseases should be treated with reference 
to their cause and without reference to their 
locality. This is equally true of the condi- 
tions called fever and inflammation. The 
exceptions are rare. 

Malaria is the most abundant source of 
acute, and is often the source of chronic, 
disease. 

Scrofula is the most abundant source of 
chronic, and is often the source of acute, 
disease. 

Malaria and scrofula often coexist, each 
intensifying the other. They frequently co- 
exist with other diseases, thereby greatly 
augmenting their danger. 

Alcohol is a fruitful source of disease, 
and produces morbid changes singularly like 
those of malaria. 

The other sources of disease with which 
we are acquainted are mal-hygiene, the con- 
tagia, rheumatism, catarrh (cold), scurvy, 
epizooa, entozooa, vegetable parasites, min- 
eral and vegetable poisons. 

For most of the entozooa, epizooa, and 
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vegetable parasites, and for many poisons, 
we possess satisfactory remedies. 

For the contagious and infectious dis- 
eases we yet possess no preventive, save 
isolation, except in the case of smallpox, 
and No Speciic, NO Positive. cure, except 
for syphilis. 

But in all these diseases {the physician 
by his wisdom and skill may save many 
lives. For the catarrhal fevers and inflam- 
mations I believe we may claim in opium 
and aconite and that class of medicines an- 
tidotes or at least remedies of great curative 
power. 

You will observe that I have said nothing 
of the germ theory of. disease, or of antisep- 
tic therapeutics. I have no faith in either, 
though the majority of the profession to-day 
are believers in both. 

Pathological investigation proves that there 
is no such thing as an absolutely healthy 
man, and we have not yet remedies for all 
his ills. It is our business to discover these 
cures. 

Our science is far from perfect, and there 
is ‘a yast deal yet to be discovered. “It 1s no 
less true that a vast deal has to be unlearned 
in our profession, and in both directions the 
greatest results are to be expected from the 
younger men. 

To unlearn is more difficult to the old than 
to learn isto the young. It has been wisely 
said that it is hard for men to think that 
worthless which as youths they have toiled 
to acquire. Nothing truer was ever uttered, 
and this is an enormous obstacle to the ad- 
vancement of science. Hume cites a strik- 
ing instance of this when he says that not a 
physician in the British Isles who had at- 
tained the age of forty ever accepted Har- 
vey’s great discovery of the circulation of the 
blood, but on the contrary adhered through 
life to the absurd errors imbibed in early 
days. It is recorded that Harvey’s standing 
as a physician was seriously injured by the 
promulgation of his novel views. His co- 
temporaries cried him down, calling him a 
visionary, a theorist, a hobbyist, an imprac- 
tical man, and a dangerous doctor. It is to 
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be hoped that the profession to-day is less 
bigoted, fogyish, obstinate, and conceited 
than it was in Harvey’s time. I believe it is 
so, and, indeed, very much so, and yet there 
is wide room for improvement. 

I am loth to believe that those of us who 
have passed forty are incapable of accepting 
that which is new, if it be demonstrably true. 
But if we are thus incapable the sin is our 
own, and the sin is the result of cerebral 
inertia. 

The wise horticulturist produces perfect 
and abundant fruit on the old tree by judi- 
cious management. ‘The successful farmer 
by honest work and liberal feeding main- 
tains or increases the fertility of his acres; 
and so the great physician by a hfe of 
thoughtful study of disease at the bedside 
and in books, by intercourse with earnest, 
thinking, learned men, by patient and per- 
ennial labor, may maintain his intellectual - 
vigor and usefulness to the end of a ripe 
and mellow old age. 


A WORD AS TO.-THE MATERIAL OF WHICH 
DOCTORS ARE MADE. 


Of the mature nations of the world Eng- 
land is the greatest and grandest, and yet 
one of her greatest and grandest sons has 
said, “‘ Her population is thirty millions, prin- 
cipally fools.” This is a declaration preg- 
nant with thought, for most that is good and 
great in America comes from our English- 
speaking ancestors. 

The children of Jonathan resemble mar- 
velously and unmistakably in their moral, 
physical, and intellectual characteristics their 
grandfather, John Bull. 

The medical profession is made of the 
same clay and is cast in the same mold as 
the rest of the human family. 

One of the most brilliant members of our 
profession in Europe, in a late letter in the 
LouIsvILLE MerpicaL News, speaking of 
one of the departments of medicine, uses 


this strong language, “The great stolid mass 


of British surgery.” The writer is a wise 
man who knows whereof he speaks, and 
yet he writes of Englishmen, men who are 
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certainly the peers of their brethren in any 
portion of the world. 

Shall I be considered as unpatriotic and 
unmannerly when I declare it as my belief, 
founded on a somewhat extensive acquaint- 
ance with the profession in both countries, 
that in brain-weight and brain-work we in 
America are not altogether and unlimitedly 
superior to our cousins across the sea? No, 
the plain truth is, gentlemen, and I believe it 
wise and well to tell it to you on the thresh- 
old of your career, unpalatable though it 
may be both to you and to your elders, the 
mass of American physicians is inferior 
to the profession in Europe in scholastic 
attainments if not in ambitious devotion to 
the science of medicine. At the same time 
it is perfectly true, and every American is 
proud to declare the fact, that the past, 
and especially the present, of our profes- 
sion abounds in names famous throughout 
the world, and in natural intellectual power 
and practicality the American doctor is sur- 
passed by none. 


THE BUSINESS OF MEDICINE. 
So far I have spoken to you of the scien 


tific aspect of our calling, but as most of 
you are dependent on your work for food as 
well as fame, it is important that you should 
look at it in other aspects. 

The practice of medicine, viewed in a 
purely business light, is the practice of men, 
and on your manners and management, I 
am sorry to say, more than on your mind, are 
likely to depend your early pecuniary suc- 
Gess: 

The same methods that are successful 
with the politician and the drummer in gain- 
ing votes and securing buyers will bring 
you business, Every city, town, village and 
neighborhood furnishes examples of this. 
But you, as honorable physicians, are de- 
barred from soliciting, from seeking, from 
cultivating business by these means, no mat- 
ter how excusable or even commendable 
they may be in other occupations. Capacity, 
energy, integrity, in a word, worth will in 
the long run secure you success. 
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Be patient, be gentlemen, and abide strict- 
ly by the Code of Ethics, and you will win. 
You have been honored to-day by being re- 
ceived as members of a great profession, 
and you should now determine to make your- 
selves great men in this profession, to be- 
come leaders and not to remain in the ranks, 
Resolve to rise above the mass of your fel- 
lows. It is a fact full of cheer for you gen- 
tlemen beginning life, that fame and riches 
are nowhere in the world so readily acquir- 
able as in America, but I trust this informa- 
tion will not diminish your ardor. 

During the illness of your patients the 
science and sentiment of your profession 
should occupy your thoughts, but when the 
case is terminated the important matter of 
business comes in, and you should demand 
a just reward for your services promptly and 
fully. The negligence and timidity and in- 
dolence of physicians in the business of 
medicine are the source of their proverbial 
poverty. People are influenced in their es- 
timate of the value of our services by our. 
own apparent estimate of their value. 

An indefensible and humiliating custom, 
long extant but now diminishing, is in speak- 
ing of our patients as patrons, instead of as 
An independent man and a gentle- 
If you are will- 


clients. 
man is never patronized. 
ing to have patrons you are unworthy to 
be doctors. The profession of medicine is 
no place for dependents and toadies. - Your 
fees are your rights, and their collection is 
necessary to the maintenance of your health 
and happiness and the welfare of your 
family. 
THE CANT OF MEDICINE. 

There is a vast amount of cant and rub- 
bish written and talked on occasions like 
this and on many other occasions, about the 
nobility, the charity, the purity, the integrity, 
the philanthropy of physicians., [have not 
perceived that any honest avocation ever 
changed a man’s nature. We of medi- 
cine are as good as our fellows in other 
occupations, but no better. 

‘‘ Away with this canting about great mo- 
tives. Let us not be too proud and fancy 
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ourselves martyrs of the truth—martyrs and 
apostles. We are but tradesmen working 
for our bread, and not for righteousness’ 
sake. Let us try and work honestly, but do 
not let us be prating pompously about our 
sacred calling.’ This incisive admonition 
from the cynical but sincere Thackeray to 
his fellow-authors, through the mouth of 
one of his characters, I earnestly commend 
to you, barring, of course, the use of the 
term “tradesmen”? in its offensive European 
sense; remembering that in our free country 
honor and social position are not the inhe- 
rent or inherited property of particular occu- 
pations or casts, but are the dues, if not 
always the reward, of personal merit. 


THE SENTIMENT OF MEDICINE. 


A few more thoughts, and they shall be 
very brief, and I have done. Sentiment is 
inseparable from humanity, and sentiment is 
very beautiful and useful, and well in its 
place; but it is one of the banes of our 
profession, and predominates to-day to a 
lamentable extent to the detriment of its sci- 
ence and business. 

An eccentric old physician once said to 
me, ‘The life of a doctor is a hard one if 
he wets -practice, ‘and a deal harder if .he 
does not.” Fortunately our pecuniary emol- 
uments are not our only recompense. Our 
cures are not done by drugs alone, neither 
is our reward only in money. ‘The confi- 
dence, the affection, the devotion which the 
physician’s grateful clients feel for him and 
show toward him; and the consciousness, 
as he looks about him, and back over the 
past, that he has saved this sainted mother 
from death, and has snatched that beautiful 
child from the grave’s brink, and has kept 
yonder great and good father from going 
into the dark valley—this is a wealth, these 
are riches of value inestimable, of which 
only the men of our art can ever know. 

Graduates of the University of Louisville, 
rest assured you carry with you wherever 
you may go the best wishes of the ‘Trustees 
and Professors of your Alma Mater. May 
you bear the standard of the science you 
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have espoused further and higher than you 
found it. May you win the honorable ad- 
miration of your professional brethren, and 
may you deserve and receive the gratitude 
of your fellow men. Farewell! 





Gorrespondence. 


LONDON LETTER. 


FROM OUR SPECIAL CORRESPONDENT. 





The Question of Vaccination by Calf Lymph—Descrip- 
tion of the English System of Compulsory Vac- 
cination—Vaccine Stations— Public Vaccinators— 
Inspectors of Vaccination—Gratuities for Success- 
ful Vaccination—The Conference on Animal Vacci- 
nation— Discussion between Sir Thomas Watson 
and Mr. Ceely, of Aylesbury, as to the Nature of 
Cowpox—Present State of the Argument—Opposite 
Conclusions from the Experiments of Chauveau of 
Lyons, and of Badcock of Brighton—Further Ex- 
periments needed to decide the Question. 


To the Editors of the Loutsville Medical News: 


As I mentioned, I think, in my last letter, 
one of the subjects which is most interesting 
to the medical public here at this moment is 
the discussion whether calf lymph should or 
ought to supersede humanized lymph; and 
if so, whether and to what extent calf lymph 
should be introduced as part of our compul- 
sory system of vaccination. You are aware 
that we have in England a very elaborate 
system by which provision is made for the 
vaccination of every child on or before the 
date at which it attains the age of six months. 
For this purpose great pains have been ex- 
pended; the whole country is mapped out 
into districts, and to each district a public 
vaccinator is appointed by the Board of 
“Poor-law Guardians,’’ who preside over 
the administration of relief to the poor in 
that district. This public vaccinator is paid 
by the guardians a salary which is calculated 
to allow about fifty cents for each vaccina- 
tion. A station, or in large districts more 
than one station, is appointed at which the 
public vaccinators must attend on stated 
days, usually once a week or oftener. To 
this station the poor people bring their chil- 
dren, and there from week to week they are 
vaccinated from arm to arm. In order that 
the vaccination may be thorough and com- 
plete, another officer is appointed by act of 
Parliament, known as the vaccination officer, 
whose duty it 1s to inspect the birth-registers 
and to see that no children escape vaccina- 
tion who have been born in the district dur- 
ing the last six months. This of course he 
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does by comparing the vaccination-register 
with the register of births. Where it appears 
that any children have not been vaccinated 
within six months of their birth it is his duty 
to serve a notice on the parents, directing 
them to take their child to the nearest sta- 
tion for vaccination; and the only excuse 
which is admitted as valid against compli- 
ance with this order is the production of a 
certificate from a medical man that the child 
in question is in a state of health in which 
vaccination will be likely to affect it injuri- 
ously. Further, a medical officer of the Cen- 
tral Board in London makes periodical visits 
of inspection, and large gratuities are award- 
ed to public vaccinators who are found to 
have done their work quite regularly and 
well. 

This system has been gradually perfected 
with great care, so that it is calculated that 
at the present moment not more than four 
per cent of the children escape vaccination 
in well-managed districts. Nevertheless it 
is not carried out without great opposition. 
A very active and noisy party objects to 
compulsory vaccination because ‘it is con- 
trary to the natural laws of freedom,” since 
it compels a parent to inoculate the body 
of his child with an animal poison of which 
the effects can not with certainty be pre- 
dicted, and since also vaccine matter has, in 
their belief, implanted seeds of disease, and 
especially of syphilis, which may blight the 
future existence of the child. These argu- 
ments are mixed up with a great deal of 
violent declamation against the doctrine of 
vaccination with masses of utterly false, 
valueless statistics showing that vaccination 
does not protect against smallpox, and gen- 
erally with abuse of an unworthy kind. Put- 
ting aside, however, the palpable fallacies in 
their statistics and the fanatical determina- 
tion with which they deny the value of vac- 
cination as protective against smallpox, there 
remains a substratum of reason in their ob- 
jection. 

We hold strongly to our system of com- 
pulsory vaccination in England because it 
shows very clearly that since the compulsory 
vaccination act was introduced the mortality 
from smallpox has been reduced by one half 
of that which existed in the years when vac- 
cination was general but not compulsory. 
The actual figures are very striking. The 
mortality from smallpox in England before 
the introduction of vaccination was 3,000 
per million; the mortality from smallpox 
after the introduction and generalization of 
vaccination fell to 400 per million; and the 
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mortality of the years which have passed 
since the introduction of compulsory vac- 
cination (in 1858) have fallen to 124 per 
million; and there is little doubt that as the 
methods of vaccination become more com- 
plete smallpox may be entirely eradicated 
from our country. But in order to make 
vaccination entire and complete it is neces- 
sary that it be of a compulsory character ; 
and fully to justify compulsory legislation it 
seems necessary that all possible risks, how- 
ever rare and however light, should, as far 
as possible, be eliminated. 

At one time the possibility of conveying 
syphilis by vaccination was altogether dis- 
puted; nevertheless the more recent investi- 
gations which have been made since 1870 
have produced a few, happily a very few, 
but still well-marked cases in which syph- 
ilis has been communicated by vaccination. 
The cases investigated by Mr. Hutchinson 
in England are conclusive on this point. It 
is true that no other set of cases are known 
to have occurred in this country, and it is 
possible no others have occurred; never- 
theless it is a contingency which can not be 
altogether left out of sight when compulsory 
vaccination is the order of the day. So also 
it comes within the knowledge of men as 
careful in observation as Dr. Ballard, the in- 
spector of the Local Government Board; 
Mr. Ceely, of Aylesbury, the Nestor of Brit- 
ish vaccinators, and other careful observers, 
that from time to time there is a tendency 
for humanized lymph to degenerate, that 
under such circumstances the vaccine ves- 
icle appears on the arm at an early date, it 
runs a rapid and premature course, and the 
protection afforded is inefficient, while the 
matter taken from such vesicle in its turn 
becomes but slightly protective against fu- 
ture attacks of smallpox. 

Now an immense experience has accumu- 
lated in France, in Italy, and especially in 
Belgium and Holland, which shows that calf 
lymph properly propagated and properly 
employed may be depended on to produce 
effective human vaccination, showing more 
thoroughly typical vesicles, a more active 
vacceine, and a more certain protection than 
can always be depended upon in the case of 
lymph of long humanization. Under these 
circumstances Dr. Cameron, a Glasgow phy- 
sician, who represents Glasgow in the House 
of Commons, has introduced a bill for pro- 
viding animal vaccine as an optional mode 
of vaccination at all the vaccination sta- 
tions. This bill is likely to be actively de- 
bated in Parliament, and the parliamentary 


118 


committee of the British Medical Associa- 
tion, at the instance of its chairman, Mr. 
Ernest Hart, recently resolved to take this 
question into thorough consideration, with 
a view to advising ministers on the subject. 
A conference of physicians was called, which 
was attended by hundreds of well-known 
men, and an elaborate report on the sub- 
ject was prepared and presented by the chair- 
man, Mr. Hart (of which I herewith forward 
you a copy), showing that animal vaccina- 
tion has made great strides throughout Eu- 
rope during the last few years, and that the 
propagation of lymph from calf to calf is 
now easy; that the lymph can be readily 
stored by M. Warlomont’s method of de- 
fibrinization by capillarybites; and that the 
success attained by its use is very great. A 
very interesting debate followed, in which 
Sir Thomas Watson, Professor Warlomont 
of Belgium, Dr. Ballard (on behalf of the 
minister presiding over the Local Govern- 
ment Board of Great Britain), Mr. Ceely, 
and other eminent experts took part. The 
general result has been that the evidence in 
favor of the value and the use of a system 
of vaccination from arm to arm as the gen- 
eral system has been once more most fully 
established. 

On the other hand, it is now pretty well 
agreed by all who have thoroughly looked 
into the subject that it is extremely desirable 
from time to time to renew stocks by the 
use of calf lymph of good quality and active 
character. 

Under these circumstances it is under- 
stood—without troubling you with further 
details—that the government here will at 
once commence a course of experiments 
with a view of ascertaining, first of all, what 
is the precise number of successes which are 
to be obtained by careful vaccination with 
calf lymph as compared with equally careful 
vaccination with humanized lymph, the suc- 
cess being counted not only by the appear- 
ance in each case of vesicles on the arm, 
but by the number of vesicles as compared 
with the points of insertion on each arm. 

As you probably know, it is the belief in 
this country that the amount of protection 
afforded by vaccination corresponds, within 
fixed limits, to the number of vesicles ob- 
tained by vaccination and the number of 
well- pitted marks which such vaccination 
leaves on the arm. Four well-vaccinated 
marks—that is to say, good vesicles leaving 
well-foveated impressions—seem, according 
to the irrefutable statistics of the smallpox 
hospitals, to afford an almost absolute se- 
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curity against smallpox. An extremely small 
number of persons who possess such marks 
are ever attacked by smallpox, even in the 
most virulent epidemics; and when they are 
so attacked the mortality among them is 
only three quarters of one per cent, instead 
of averaging from thirty-five to forty-five per 
cent, which is the average mortality among 
unvaccinated persons. Moreover, the mor- 
tality among vaccinated persons, according 
to the experts of all our smallpox hospitals, 
varies from fifteen per cent among those who 
are attacked by smallpox, having only one 
vaccination mark, down to seven per cent 
with those who have two vaccination marks, 
and only three per cent with those who have 
three vaccination marks. 

Should the results of the experiments 
which will now be carried on by the gov- 
ernment here show that as good results can 
be obtained in the way of vaccine vesicles 
and vaccine marks by the use of calf lymph 
as by the use of humanized lymph, it will 
necessarily follow that the government will 
adopt the use of calf lymph for the central 
stations from which lymph is furnished for 
the use of the public vaccinators at local 
stations, by which to start their arm-to-arm 
vaccinations. So much has almost been 
promised by the minister to a deputation 
which waited on him last week, headed by 
Mr. Ernest Hart, and which included a 
president of several of our principal public 
health associations. 

A very curious debate has occurred inci- 
dentally on the subject of the nature of calf 
lymph, or rather of cowpox. On the one 
hand, Mr. Ceely and Badcock thirty years 
ago proved that by inoculating cows with 
matter taken from the vesicles of smallpox 
a condition is produced in the cow which 
corresponds precisely with the cowpox of 
Jenner, and that matter taken from such ves- 
icles so induced in the cow produces on the 
arm of the infant all the ordinary effects of 
cowpox lymph, and is in fact indistinguish- 
able from cowpox. In other words, it fol- 
lows from their experiments that the cow- 
pox of the cow does not in any respect differ 
from and probably is nothing else than sec- 
ondary smallpox inoculated on the cow and 
running a course modified by the constitu- 
tional character of the animal; and again, 
that vaccination is nothing else than the in- 
duction in the infant of smallpox of a kind 
modified by the fact that the smallpox virus 
has passed through the cow, and that under 
those circumstances it has become very large- 
ly minimized in its violence, while it does not 
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cease to afford protection against ordinary 
smallpox. This view is, however, contested 
by M. Chauveau, of Lyons, who, in a series 
of experiments upon the cow, failed to pro- 
duce the same effects as Ceely, Badcock, 
Green of Birmingham, and others have suc- 
ceeded in producing here. 

M. Chauveau published a report upon this 
subject, known as the Lyons Report, in which 
he declares that if you inoculate a cow with 
smallpox, and take the matter again from the 
cow and invaccinate it upon the human sub- 
ject, you produce not vaccinia in the child, 
but ordinary smallpox, or that which tends 
to be ordinary smallpox; and he altogether 
dissents from the view that cowpox and vac- 
cine smallpox are the same. This view has 
been strongly adopted here by Sir Thomas 
Watson, a physician whose name always car- 
ries very great weight, and he has lately put 
it forward again. It did not, however, find 
much favor at the recent meeting. On the 
contrary, some curious facts were pointed 
out which strengthened very much the view 
of Ceely and Badcock that what is called 
cowpox is nothing else than human small- 
pox inoculated in the cow. 

Thus it was observed that in Jenner’s 
time, when smallpox was very prevalent 
among the milkers in the vale of Aylesbury 
and elsewhere, cowpox also was very com- 
mon; but now that smallpox is rare in that 
district, and generally in the rural districts 
extremely rare, and now that sanitary care 
makes it almost impossible for persons with 
smallpox vesicles still on their hands to be 
intrusted with the duty of milking cows, 
cowpox has practically disappeared; so that 
for several years large rewards have been of- 
fered for the production of cases, without 
the effect of producing one such case. 

Again, it is pointed out that one hears al- 
ways of cowpox and never of bullpox, and 
the vesicles appear always on the udder, the 
part handled by the milkers. No example 
can be suggested of a disease common in a 
genus and communicable from one to the 
other, such as cowpox should be in the Wat- 
sonian view, which does not affect the male 
as well as the female. Scientifically also, if, 
as is undoubted, the matter taken by Ceely 
and Badcock from healthy cows inoculated 
with smallpox, and in whom this inoculated 
smallpox had produced vesicles; if, more- 
over, such matter when re-inoculated into 
children produces vesicles which in their 
appearance, in their course, and in their re- 
sult are identical with ordinary vaccine ves- 
icles such as Jenner describes as being the 
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result of cowpox, and as are now seen when 
the matter is still used; if this be granted it 
is not easy, I say, to understand by what ar- 
gument it could be maintained that there is 
any specific difference between the matter of 
Badcock and the matter of Jenner. Never- 
theless Sir Thomas Watson, although unwill- 
ing, owing to age and infirmity, to argue the 
question further, maintains his belief and 
holds to the view that cowpox is the inocu- 
lated grease from the horse, and that its oc- 
currence on the cow is clear by the fact that 
the persons who attended the horse are those 
who milked the cow, and that the rarity of 
the occurrence of cowpox is probably due 
to the improved care of the horse and the 
resulting rarity of grease among horses. 

This is an ingenious but far from being a 
satisfactory series of hypotheses, and does 
not answer the scientific argument as to 
identity of scabic result. The question is 
one of great interest, and will require to be 
made the subject of further experiment be- 
fore it can be said to be finally settled. [ 
must confess, however, that in my view the 
strength of the argument lies altogether with 
those who believe in the identity of cowpox 
with human smallpox inoculated into the 
cow; and this also was Jenner’s own belief. 

Great credit was given to Dr. Martin, of 
Boston, in the course of the discussion, for 
the pains which he had taken to introduce 
animal vaccination into America. 


To the Editors of the Louisville Medical News: 

Im an’ editorial entitled: Is it Libel?’ 1 
published in the Medical Herald for Feb- 
ruary a letter bearing Prof. C. W. Kelley’s 
signature. As the letter contained notori- 
ously false statements about the faculty of 
the Kentucky School of Medicine, and as it 
was addressed to a student who it was known 
contemplated attending the present session 
of that school, I felt justified in making the 
comments which appeared in my editorial 
above mentioned. Now, that Prof. C. W.. 
Kelley might have a fair chance of defend- 
ing his disgraceful conduct, I wrote him a 
polite postal note offering him my pages for 
any explanation or defense he might wish to 
make. I regret to say he has not accepted 
my invitation. He claims, in the card you 
published, his willingness to defend the state- 
ments contained in his letter published in 
the Herald. That letter said, “ Zhree of the 
professors now in t# (the Kentucky School) 
graduated last year.’ ‘The only member of 
that faculty who graduated last year is Dr. 
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Woody. Dr. Coomes is the next youngest 
‘graduate, and he received his medical de- 
‘gree at the session of 1872-3. 

Dr. Kelley states falsely when he says I 
ever had any opportunity to know how the 
officers of the Louisville Medical College 
“are particular not to receive mail of the 
Kentucky School of Medicine.” I never 
knew any thing in particular about the way 
they behave under such circumstances until 
I saw the letter which I published. I have 
‘seen the sworn statements of a perfectly re- 
hable and trustworthy witness, a non-resi- 
dent of Louisville, affirming that he ad- 
dressed a communication to “the Dean of 
the Kentucky School of Medicine,” and re- 
ceived a reply from Dr. C. W. Kelley, long 
since the separation of the Louisville Med- 
ical College and the Kentucky School. 

Dr. Kelley’s defense of the statements 
contained in the letter published in the 
Herald is now in order. <« 

‘ DuDLEy S. REYNoLDs, M.D., 
Editor Medical Herald. 





Ziscellany. 


COMMENCEMENT EXERCISES OF THE UNI- 
VERSITY OF LOUISVILLE, FORTY- 
FOURTH SESSION. 


The Commencement Exercises of the Uni- 
versity of Louisville, Medical and Law De- 
partments, were held in Public Library Hall 
on the afternoon of February 27th, in pres- 
ence of an immense audience. ‘The follow- 
ing was the programme for the occasion: 


Overture, “ Jubal ”’— Weber. 

March, “ Calico’’—Weingarten. 

Prayer by Rev. E. T. Perkins, D.D. 

Salutatory by Woodford Hector Dulaney, jr., of 
Kentucky, member of Junior Law Class. 

Serenade—Titl. 

Conferring the degrees, M.D. and LL.B., by Hon. 
Isaac Caldwell, President. 

Waltz, “ Cleo’’—Kretschmar. 

Conferring the prizes of the Medical Department 
by the President. : 

Selection, ‘ Fatinitza’?—Suppe. 

Medical Class Valedictory by Ambrose McCoy, of 
‘Tennessee. 

Tarantella—Hasselman. 

Law Class Valedictory by Oleonder H. Pollard, of 
Kentucky. . 

Andante, from Symphony No. 4—Haydn. 

Address to Alumni, Law Department, by Shack- 
elford Miller, Esq., of Louisville, Ky. . 

Waltz, “‘ Congratulation’’—F aust. 

Valedictory by Prof. Jas. S. Pirtle, of Law De- 
partment. 

Selection, “Little Duke ’’—Lecocq. 
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Valedictory by Prof. Lunsford P. Yandell, of Med- 
ical Department. 

Benediction. 

March, “ Farewell’’—Piefke. 

Music by Fichhorn’s Orchestra. 


The following gentlemen formed the roll 
of honor of the medical class: 


Richard Maupin Ferguson, M.D., of Kentucky. 
P. H. Kempf, M.D., of Indiana. 

Wellington A. Post, M.D., of Illinois. 

John H. Maull, M.D., of Indiana. 

Ambrose McCoy, M.D., of Tennessee. 

Walter E. Scott, M.D., of Kentucky. 

George D. Posey, M.D., of Kentucky. 

Robert J. Swain, M.D., of Texas. 

William L. Ward,.M.D., of Texas. 

Richard J. Leonard, M.D., of Indiana. 


In the contest for honors, which was un- 
usually severe, consisting of written exam- 
inations which occupied several days, it was 
found upon opening the mottoes that Messrs. 
Ferguson, of Kentucky, and Kempf, of In- 
diana, had tied for the first place, and it was 
deemed better that they should divide the 
highest honor rather than renew the trial. 
To each of these gentlemen was therefore 
awarded the Yandell Memorial Medal, which 
marks the first honor of the school. The 
second medalist was Mr. Post, of Illinois, 
and the third was Mr. Maull, of Indiana. 

In the Undergraduates contest, on all sub- 
jects except Practice, Surgery, and Obstet- 
rics, open to first- and second-year men, the 
first prize—a case of surgical instruments of- 
fered by Messrs. Arthur Peter & Co., whole- 
sale druggists of Louisville—was awarded 
to Mr. Hoskins, of Kentucky; the second 
prize—a copy of Erichsen’s Surgery offered 
by Messrs. John P. Morton & Co., publish- 
ers—was awarded to Mr. J. Morris Ray, of 
Kentucky; the third prize—a case of sur- 
gical instruments offered by Mr. Simon N. 
Jones, of the Louisville Pharmacy — was 
awarded to Mr. J. H. Hensley, of Indiana. 

The degree of Doctor of Medicine was 
conferred on the following gentlemen, nine- 
ty-five in number: 


B. L.: Applewhite, Tex. 
Geo. D. Armstrong, La. 
John E. Baugh, Tenn. 
Pril. G: Beutel, icy. 
Wm. C. Brown, Tenn. 
Wm. R. S. Connell, Ks. 
J. M. Curtis, Miss. 
Henry C. Coty, La. 
Robt. L. Douglas, Ala. 
M. C. Ellis, Miss. 

R. M. Ferguson, Ky. 
Wm. J. Feland, Tex. 
M. B. Garrett, Tex. 
Allen R. Hancock, Ind. 
E. S. Hawkins, Tenn. 


Isaac W. Amerman, III. 
Henry F. Askam, Ohio. 
George Beard, Ky. 
Benj. F. Berry, Mo. 
Zadok W. Casey, Ark. 
J. W. Crewdson, Ky. 
D. P. Custis, M. D. 
John P. Deckard, Ill. 
John L. Durham, Ind. 
Andrew H. Evans, Ky. 
John T. Flanagan, Ky. 
Rich’d E. Garnett, Ky. 
- Chas. W. Hardin, Ky. 
Wm. B. Hardwick, Ala. 
Jesse K. Hayes, Ky. 
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Joseph S. Hume, Ky. 
Alex. W. Holland, Ks. 
Emery C, Jones, Ind. 
James H. Johnson, Tex. 
Paul H. Kempf, Ind. 
Wm. T. Lampton, Ind. 
Wm. H. Lewis, Mo. 
Wm. C. Lehr, Miss. 
Harry V. Lucas, Ky. 
E. G. Magruder, Tex. 
Wm. J. Moss, Miss. 
John H. McIntosh, La. 
Ambrose McCoy, Tenn. L. R. McCormick, Ind. 
Benj. McCloskey, Ky. F.S. McRady, Tenn. 
W. M. Murchison, Tenn. W. B. Paynter, Ind. 
Robert F. Peak, Ky. Henry M. Pusey, Ky. 
George D. Posey, Ky. Wellington A. Post, Ill. 
Daniel D. Rose, Mich. James A. Smith, Ga. 
E. M. Smith, Miss. J. Sol. Smith, Ky. 
Joseph A. Schenck, Ark. James W. Squires, Ky. 
Thomas O. Staples, Ky. Frank C. Simpson, Ky. 
Jas. B. Slaughter, Ind. James W. Snider, Ky. 
Wm. V. Saul, Miss. Sanv | E.Schoheld, Tex. 
Benj. S. Story, La. Robt. J. Swain, Tex. 
Sam’1 H. Singleton, Ky. Joseph M. Swope, Ill. 
Rich’d H. Stevenson, Ky. James W. Stone, Ky. 
Walter E. Scott, Ky. Wm. F. Toombs, Miss. 
James M. Tinsley, Ky. Solon L. Vaughan, Ark. 
j-o--Westerfield, Ark... J. A» Westerfield, jv., Ark. 
William L. Ward, Tex. Felan S. White, La. 
Jesse J. Wells, Tenn. Duncan I. Watson, S. C. 
James E. Wall, Tex. Lorenzo L. Webb, Tenn. 
Chas. S. Williams, Ky. 


Walter W. Holloway, Ky. 
Myra S. Iseman, S. C. 
Leander O. Jones, Ky. 
Hitam R. Kennedy, Ala. 
Richard B. King, Ky. 
Wn. P. Lafollette, Ind. 
Rich’d J. Leonard, Ind. 
Charles D. Lilly, Ky. 
John A. Long, Miss. 
John H. Maull, Ind. 
David M. Morrow, Tenn. 
P. H. McKinnie, Tenn. 


Two hundred and fifty students attended 
the forty-fourth course of the Medical De- 
partment of the University. The spring 
session commences on Monday next, March 
8th. An unusual number of students has al- 
ready been enrolled for this course, which is 
the usual supplementary course given by the 
colleges of the American Association. 

_ The valedictory address of Prof. Lunsford 
P. Yandell will be found in the supplement 
of this number. 


A MEETING of the physicians of Louisville 
was held February 20, 1880, to take action 
on the death of Dr. John J. O’Reilly. 

Dr. Thomas J. Griffiths was called to the 
chair, and Dr. Geo. W. Ryan was made sec- 
retary. 

On motion, a committee was appointed 
to give expression to the feelings of those 
present. 

The committee consisted of Drs. Luns- 
ford P. Yandell, R. O. Cowling, J. A. Brady, 
W. P. White, and W. B. Doherty. 

Dr. Yandell, chairman of the committee, 
offered the following, which was adopted as 
the sentiment of the meeting: 


We are assembled this morning to give expres- 
sion to our appreciation of the personal and profes- 
sional worth of our strong young brother, Dr. John J. 
O’Reilly, who has just passed away from this world, 
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and to offer our profound sympathy to the widow and 
mother and orphans. 

The profession of Louisville has contained but 
few members of capabilities superior to those of Dr. 
O’Reilly. He was a rarely brilliant man. Whatever 
work he gave his mind to he did with excellence. 

Above the mass of his associates in intellect as. 
well as stature, in mental as well as physical beau- 
ty, he commanded attention wherever he appeared, 
whether in the pages of a medical journal or in an 
assemblage of men. 

By his death our city and the profession of medi- 
cine sustains a serious loss, and mourning is brought 
to a wide circle of friends. To his bereaved relatives. 
we offer our sincere condolence. 

The secretary is directed to have the proceedings. 
of this meeting published in the medical and $ecular 
press of the city, and to convey a copy to the family 


of the deceased. Lunsrorp P. YANDELL, 


R. O. COWLING, 
Joun A. BRapy, 


W. P. WHITE, 
Wo. B. DOHERTY, 
E Commtttee. 


NEWSPAPER Laws.—We call the special 
attention of postmasters and subscribers to. 
the following synopsis of the newspaper 
laws: 


I. A postmaster is required to give notice dy letter 
(returning a paper does not answer the law) when a. 
subscriber does not take his paper out of the office, 
and state the reasons for its not being taken. Any 
neglect to do so makes the postmaster responsible to 
the publishers for payment. 

2. Any person who takes a paper from the post- 
office, whether directed to his name or another, or 
whether he has subscribed or not, is responsible for 
the pay. 

3. If a person orders his paper discontinued, he 
must pay all arrearages, or the publisher may con- 
tinue to send it until payment is made, and collect 
the whole amount, whether it be taken from the office 
or not. ‘There can be no legal discontinuance until 
the payment is made. 

' 4. If the subscriber orders his paper to be stopped 
at a certain time, and the publisher continues to send, 
the subscriber is bound to pay for it ¢f he takes tt out 
of the post-office. ‘The law proceeds upon the ground 
that a man must pay for what he uses. 

5. The courts have decided that refusing to take 
a newspaper and periodicals from the post-office, or 
removing and leaving them uncalled for, is prima 
facie evidence of intentional fraud. 


THE number of graduates from the sev- 
eral medical schools in Louisville at the 
last commencements is as follows: Univer- 
sity of Louisville, 95; Louisville Medical 
College, 56; Hospital School of Medicine, 
32 total, 134. 


Sir Wm. GuLt commenced as a bottle- 
washer in the drug-room of Guy’s Hospital. 
His father was a laborer who tilled a small 
plot of ground adjoining the hospital.— 
Western Lancet. 
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ON INTRA-UTERINE TUMORS. 


[A Clinical Lecture, by J. Matthews Duncan, M.D., LL.D., 
Physician-Accoucheur and Lecturer on Midwifery 
at St. Bartholomew’s Hospital, London.] 


. a 


In describing polypi and tumors two things are 
confused, the origin and the situation of the polypus 
or tumor; and, like all confusions, this one leads to 
a great deal of harm. A tumor is best named with 
reference to its origin. To-day we are considering 
only tumors which are intra-uterine in their origin; 
which spring from the cavity of the body of the 
uterus, and which remain there. An intra-uterine 
polypus may be, in point of situation, vulvar, the 
polypus hanging in the vulva; that is, between the 
labia. A polypus intra-uterine in origin is, in the 
majority of cases, a vaginal polypus in situation; or, 
again, a polypus which grows from the interior of 
the body of the uterus may be intra-cervical in situa- 
tion. And when you hear of intra-uterine polypi, or 
look at pictures or diagrams of them, what is gener- 
ally meant is intra-cervical. A fibroid or a mucous 
membrane growth, if truly intra-uterine in situation, 
is very rarely a polypus. Except in the case of little 
mucous intra-uterine polypi, I have never seen an 
intra-uterine growth which was really a polypus. 

An intra-uterine growth, not intra-cervical, is either 
sessile or has only a neck; it has no distinct stalk to 
make it a polypus. You may easily perceive that, 
within the womb proper, there is no room for the 
development of a stalk to a polypus which is of any 
considerable dimensions. You must understand, then, 
that intra-cervical polypi are generally called intra- 
uterine, and wrongly so; moreover, they are easily 
diagnosed and managed, compared with truly intra- 
uterine growths, which are rarely, if ever, polypi, 
and have only a neck, not a stalk. 

You see I do not attempt to make a new nomen- 
clature; that is an easy proceeding, which is rarely 
advantageous, and still more rarely successful; but I 
give a designation to growths which are truly within 
the cavity of the body of the uterus, calling them 
intra-uterine tumors, not intra-uterine polypi, from 
their origin and situation combined; and it is only 
of such truly intra-uterine tumors that I intend to 
speak to-day. 

You will understand the rationality of calling a 
tumor or a polypus according to its site of origin, 
and using other terms to denote the situation in which 
the body of the growth happens to lie, if you think 
of polypi of the nose. ‘These frequently hang down 
into the pharynx, and they are not called pharyngeal, 
but nasal polypi; and we are only carrying out the 
same rule of nomenclature. 

What I have already said indicates that a growth 
from the interior of the uterus almost invariably 
grows downward. It begins within the cavity of the 
body of the uterus, and as it progresses it becomes, 
under the influences of growth and uterine contrac- 
tions, intra-cervical, and then it becomes vaginal, 
and it may even become vulvar in situation. But 
this is not invariably the case; a polypus may grow 
up instead of down. 

One more word before I come to intra-uterine tu- 
mors. What are the polypi, intra-uterine in origin, 
but in situation intra-cervical? They may be polypi 
of the mucous membrane. Fibrinous polypi are char- 
acteristically intra-cervical, though not invariably so. 
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Placental polypi are occasionally intra-cervical, but 
not generally. Then there is a rare condition called 
cervical pregnancy, in which a mole or otherwise 
healthy ovum has been pushed, in the process of 
abortion, out of the cavity of the body of the uterus, 
its original and natural site, into the cavity of the 
cervix, but still retaining its connections with the mu- 
cous: membrane lining the body of the uterus. Lastly, 
you have fibroids, either as true polypi, or as spurious 
or false; that is, partially enucleated. 

What are the varieties of intra-uterine tumor? 
You have three forms of mucous polypi which occur 
in this situation: Firstly, adenomatous, that is, con- 
sisting of hypertrophied glandular structures of the 
uterine mucous membrane; secondly, molluscum, 
that is, hypertrophy of the areolar tissue without 
glandular developments; and, thirdly, cystic tumors, 


where the disease is probably the accumulation of * 


fluid within closed glands of the mucous membrane. 
This cystic degeneration sometimes accompanies or 
forms an addition to an intra-uterine fibroid. When 
I do not mention any particular kind of growth in 
my lecture to-day you will understand me as speak- 
ing of an intra-uterine fibroid. Besides an intra- 
uterine fibroid you may have a fibrinous polypus 
within the body of the uterus, or a placental mass, 
of which latter I have narrated examples in a former 
lecture. When you have an intra-uterine fibroid it 
is, as I have already said, a sessile growth, or one 
which has merely a neck, not a distinct stalk; it is 
therefore not a polypus. It may be a true intra- 
uterine growth, covered with mucous membrane or 
with a capsule of muscular tissue in addition; or it 
may be a spurious or false intra-uterine growth, hav- 
ing no covering, having been to some extent sponta- 
neously enucleated; such a one was at first imbedded 
in the wall of the uterus, and has been expelled 
through an opening made in the mucous membrane 
and muscular tissue, into the uterine cavity, where it 
may be found as an intra-uterine tumor. 

What are the events which may arise in the his- 
tory of an intra-uterine fibroid? It may cause a 
woman to bleed till she is at the point of death, and 
I have repeatedly seen it prove fatal; or, again, it 
may give no trouble at all, being found only after 
death, not so much as suspected before. It may be 
pushed down into the cervix; or farther, into the 
vagina; and perhaps into the vulva, during which 
process a stalk is formed, which it did not before 
possess. It was not a polypus so long as it remained 
in its place of origin, but when it reached the cervix 
it became one, whether of the false or true variety; 
that is, whether still encapsuled or partially enucle- 
ated. It may be in the course of this pushing down 
that it becomes enucleated, or it may be enucleated 
in its earliest original site, so as to have no covering 
and lie bare ready to be detached. It may even be- 
come completely enucleated; that is, enucleated and 
detached. Another result still may happen, and is 
well illustrated by a case which was in “ Martha” 
not long ago. The uterus seizes the intra-uterine tu- 
mor as it seizes a mole or a child and pushes it out; 
but in the course of this process a stalk is not formed; 
the tumor pulls the probably thin, and therefore 
weak, uterine attachment with it; and consequently 
you see the woman with an inverted uterus. It is 
not a polypus which produces this effect; it is a ses- 
sile or necked tumor, which refuses, metaphorically 
speaking, to form a stalk, pulls the womb down, and 
turns it inside out. 

Here is the proper place to tell you an important 
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fact which will enable you to avoid what may be a 
distressing and serious error. In the course of such 
a history as we have been describing it may happen 
that the tumor comes down and again retires. If 
you examine the woman at one time, most likely 
while she is losing blood, a tumor will be found in 
her vagina; but when you return, perhaps intending 
to operate, there is no tumor to be found, it has gone 
up again. This occurs not only in the case of polypi 
and of tumors which are clearly and distinctly with- 
in the cavity of the uterus, but also in the case of 
some which are intra-mural or imbedded in the uter- 
ine wall, and are undergoing a process of enucleation 
and expulsion. I shall endeavor to impress this upon 
you by the history of a case. It was a large tumor 
in the vagina, which had several times threatened 
sudden death from loss of blood at the monthly pe- 
riods, the amount lost being enormous. On exami- 
nation I found no tumor at all in the vagina; but 
there was evidence that the woman had a uterine 
fibroid, not a polypus. I wrote to my friend, who had 
sent her to me, and found what furnished an explan- 
ation of the difficulty. It was that he had examined 
her during the loss of blood, and it was only neces- 
sary for me to wait a few days till it recommenced; 
and then there was a great fibroid, partially enucle- 
ated, down in the vagina, with tremendous flood- 
ing. That was not an intra-uterine tumor, according 
to the principle I have adopted of naming tumors 
according to their origin, but it was an imbedded 
tumor in the course of spontaneous cure by enucle- 
ation. 

An important point I must mention is that you 
have two distinct sets of cases: one in which the 
cavity of the uterus is open and expanded; another 
in which no enlargement has taken place beyond 
what is required to contain the tumor. You will un- 
derstand that the former are much more easily dealt 
with as to diagnosis and treatment than are the latter, 
where you have to force your way every step you 
make, In the former class of cases you have only to 
open the neck of the womb, and you can feel all the 
uterine cavity; while in the other class you have to 
force your way every fraction of an inch you progress 
in making the diagnosis. 

All the tumors I have been discussing in this lec- 
ture are diagnosed and treated very much in the same 
way. I have said that an intra-cervical tumor is gen- 
erally spoken of as intra-uterine; it is easily diag- 
nosed and treated, but it is quite a different matter 
when we come to intra-uterine tumors proper, and we 
have had several examples in “Martha” of the diffi- 
culties attending their diagnosis and treatment. 

Suspicion, which does not reach the length of di- 
agnosis, arises when you find an enlarged uterus, 
especially if it be also a little deformed; but if the 
uterus be much deformed it is probable that the 
tumor is not intra-uterine. If the tumor is small you 
may have no evidence of enlargement even. Sus- 
picion is first aroused in most cases by the occurrence 
of loss of blood, which may take place at the monthly 
periods or altogether apart from them. This loss of 
blood it is which in most cases impels you to exam- 
ine per vaginam in ordersto treat satisfactorily; for 
without a complete diagnosis treatment is very un- 
satisfactory. In some cases the intra-uterine tumor 
produces, in addition to loss of blood, copious serous 
discharge, or sometimes purulent discharge. I have 
seen several cases of intra-uterine fibroid in women, 
after the menopause, where the discharge was not 
bloody, but evidently from an inflamed uterine cavity 
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and so profuse as to have effects upon the constitu- 
tion very nearly as powerful as loss of blood. 

How are you to make sure of the presence of an. 
intra-uterine tumor? First, you are not to attempt to 
make sure unless you have sufficient reason; for the 
process of making sure is itself attended with con- 
siderable danger, the danger of septicemia from the 
injuries the process may cause; the danger of para- 
metritis or perimetritis, which must always enter into 
our consideration. Let us suppose, however, that the 
case is serious enough to demand that you proceed. 
You must get your finger into the inside of the 
woman’s uterus to feel it. Examination by the probe 
is often spoken of, but it is utterly unsatisfactory. 
There is only one sort of probing that is conclusive 
for this kind of diagnosis, and that is with the living, 
educated finger, the other hand aiding by acting in 
the bimanual method. This is especially successful 
in cases where the cavity of the body of the uterus is 
dilated; then you may be able to insert your finger 
without further ado, without previous artificial dilata- 
tion; or you may, by the exercise of a little force, 
push the finger through the external and internal or- 
ifices; or, again, you may succeed by pressure, while 
the neck of the womb is held in a vulsella, to pre- 
vent its receding before your finger, or to pull it down 
on your finger. But generally, and invariably in that 
class of cases where there is no dilatation of the cav- 
ity, you have to dilate every particle of the neck and 
cavity which you wish to explore. Now, dilatation 
for the purpose of exploration of the cavity of the 
body of the uterus, when the cavity is not previously 
enlarged, is a much more difficult matter than is gen- 
erally supposed. You can push in your dilating ap- 
paratus, and keep it in by plugging the vagina, which 
will dilate only as far as the tent goes; and it isa 
very natural matter to be deceived and think you 
have reached the fundus uteri when you have accom- 
plished no such thing. 

The best method of dilatation is by means of 
tangle tents. You must have a tangle tent at least 
three inches long; because the tangle tent may slip 
right into the uterus and become lost there, owing to 
its being too short. A uterus which is much hyper- 
trophied may require even a longer tent than one of 
three inches to open it thoroughly. 

The dilatation completed, you have next to intro- 
duce your finger into the cavity so as to touch the 
fundus, and for this purpose you will probably require 
to hold or pull down the cervix with a vulsella, upon 
your finger, in the same way as you pull a glove ona 
finger. In one case, which I read to you in a former 
lecture, we could not, in this way, arrive at a diagno- 
sis, because the finger was not long enough to reach a 
mucous polypus, which was discovered only after the 
death of the patient, that took place from another 
disease altogether. In that case the cervix uteri was 
pulled down upon the finger as far as was possible, 
and yet the polypus was not reached. The uterus 
from os tincze to fundus was four inches and a half 
long. Had it been a matter of extreme urgency to 
complete the diagnosis, the only way open to us 
would have been to push the fundus uteri down on 
the finger from above, as in bimanual examination. 
In this manner I might have managed a case in which 
it was of importance to complete the examination. 
This method was not successful in the case just 
referred to. 

Treatment: J recommend you to trust in “avul- 
sion.’ Do not first separate the tumor and then take 
it off, but use avulsion, doing the two parts of the 


124 


operation simultaneously. In the great majority of 
cases nothing else is required. You seize the little 
tumor with a vulsella, and with a slight amount of 
rotation pull it out. It is, if a fibroid, enucleated by 
the violence. Of course, if it is a fibroid and already 
partially enucleated, it comes away with no difficulty; 
but even if it is covered by a thin capsule, by seizing 
it you can get it away without much trouble. If you 
should require any cutting, I recommend you to use 
a pair of curved scissors, though this is very seldom 
necessary in the case of a fibroid. In the case of a 
soft mucous tumor which is not a polypus the process 
of removal resolves itself, involuntarily on your part, 
into one of torsion and pulling away. You seize the 
tumor with a pair of uterine dressing forceps and pull 
it off just as you would pull off a nasal polypus. In 
both sets of cases the process is essentially one of 
avulsion. In the case of adherent placental masses 
you peel off with your nail or with the tip of your 
finger. 

I have never resorted to any means other than 
those above mentioned. Were I to do so I should 
throw a wire around the neck of the tumor and burn 
it off with a galvano-caustic apparatus. I have no 
particular objection to the écraseur, but I think the 
other a much nicer operation, and by it you have 
security against bleeding if you do not cut off the 
growth too quickly. 

Formerly the treatment was to ligature the neck of 
the tumor and gradually to tighten, strangle, and sep- 
arate it, all for fear of bleeding, which was expected 
from quick severing of the connections of uterus and 
tumor. 

Bleeding is, for the most part, a mere bugbear; 
for nearly in every case there is none. It is chiefly 
in the case of mucous-membrane growths that there 
is danger of hemorrhage, which may probably be di- 
minished, however, by giving ergot before the opera- 
tion. If it should occur it may be stopped by a plug, 
which is a most valuable means of arresting hemor- 
rhage. This process of plugging you must see for 
yourselves, for it does not so well admit of descrip- 
tion as to entice me to go on to give you an account 
of it in the present lecture. 

You may cut through the body of a fibroid and 
leave a bit in the uterus without necessarily having 
important hemorrhage. But this is an undesirable 
proceeding. At present we have a case in “ Martha,” 
where, after two years and a half, the stem of a fibroid 
partially amputated by one of my predecessors, is still 
to be seen, dirty and grayish-black, and discharging 
a brown fluid, but otherwise giving no annoyance. 
The only case nearly resembling those under discus- 
sion, where we have had serious bleeding, was where 
the tumor was a muscular outgrowth, not a fibroid. 
It was attached high in the cervix; there was no 
neck. We cut through the tumor, and the woman 
bled severely, but a plug was efficient in arresting 
the hemorrhage even in that case. This kind of tu- 
mor has no capsule like a fibroid. It is a continuous 
outgrowth of the proper uterine tissue.—Condensed 
Srom the Medical Times and Gazette. 


The Blood in Cutaneous Affections.— Dr. 
Quinquaud reports (Ze Preogrés Médicale) some in- 
teresting researches in most skin diseases. He finds 
that the hemoglobine and other solids of the blood 
are definitely diminished in all of these affections, 
and return to their normal proportions and quantity 
as improvement comes on. In leprosy the amount of 
hemoglobine is lower than in other diseases. 
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Wickersheimer’s Method of Preserving An- 
atomical Preparations and Whole Bodies.— 
From Dr. Holtz’s article in the Chicago Medical 
Journal and Examiner: 

Wickersheimer, of Berlin, has invented a preserv- 
ing fluid by which it is possible to preserve any or- 
ganic bodies—plants, animals, and human bodies— 
so that they retain their original natural form, color, 
and limpid texture. 

‘The preserving fluid is: One hundred grams of 
alum, twenty-five grams of cooking-salt, twelve grams 
of saltpeter, sixty grams of potash, and ten grams of 
arsenious acid are dissolved in three thousand grams 
of boiling water. The solution is cooled and filtered. 
To every ten liters of this neutral, colorless, and odor- 
less fluid there are added four liters of glycerin and 
one liter of methyl alcohol. For the dry preservation 
the preparations are immersed in the fluid from six 
to twelve days, according to their size, and then dried 
in the air. Organs, like the lungs and intestines, are 
filled with the fluid before immersion and blown up 
before drying. Small animals and portions of bodies, 
which are to be preserved in their natural colors, are 
simply kept immersed in the fluid. For embalming, 
the body is injected and laid in the fluid several days. 
It is then taken out, rubbed off and dried, wrapped 
in linen or oilcloth saturated with the fluid, and en- 
cased in air-tight receptacles. If bodies are to be 
temporarily embalmed for scientific purposes the in- 
jection of one and a half liters (for children). to five 
liters (for adults) is sufficient. Even after years the 
cut surface of the muscles shows the appearance of 
those of a fresh corpse. Bodies treated in this way 
have not the least odor.” 


Sulphurous-acid Gas as a Disinfectant.— 
The experiments of Dr. Geo. M. Sternberg, U. S. 
A., in the National Board of Health Bulletin, are 
worthy of remark. His observations were made with 
sulphurous acid, produced by burning sulphur in a 
dry-air chamber, and subjecting vaccine virus to these 
fumes from one minute to twelve hours. He then 
used the virus on healthy unvaccinated school chil- 
dren in Washington. ‘The disinfected points were 
used on the left arm, and points from the same virus, 
not disinfected, on the right arm. In every instance, 
except one in thirty-one experiments, the right arm 
was the only one on which the vaccination was suc- 
cessful, Dr. S. thus concludes that “the burning of 
one and one half to three grains of sulphur per cubic 
foot of air space produces sufficient sulphurous acid 
gas to arrest the vital movements of bacterium termo 
in from one to two minutes.” 


The Audiphone.— Medical Press and Circular: 
We recently drew attention to this instrument, which 
was exhibited at the conversazione of the Harveian 
Society, and we expressed some doubt as to its effi- 
ciency in the direction claimed for it. In confirma-. 
tion of our opinion, the Chicago Med. Journal and 
Examiner says: “ Messrs. Sharp & Sons have been 
carefully testing the audiphone for several weeks, but 
thus far they have not found any patients benefited 
by it. Out of one hundred and fifty successive cases: 
of deafness in which they have given it a trial, they 
report that not one single one has noticed any benefit 
in its use.” 


A case of tetanus produced by the presence of 
a foreign body in the conjunctival sac has lately been: 
recorded in the Centralb. f. Augenh. 
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DEATH OF DR. W. S. CHIPLEY. 





Many of the readers of the News will 
hear of the death of this distinguished pro- 
fessional gentleman with a feeling akin to 
personal bereavement. He has long been 
distinguished as one of the leading men of 
the state. The State Medical Society owes 
its creation, in a very eminent degree, to 
his arduous and unremitting labors, and 
throughout a large part of its existence he 
Jent to the State Society the benefit of his 
zeal and earnestness in its behalf. He was 
elected, upon an interesting occasion, presi- 
dent of the Society, the duties of which he 
discharged, as he did every thing he under- 
took, in a very thorough and effective man- 
ner. He was a model in the fullness of his 
studies. He understood every department of 
his profession, and practiced all of it very 
perfectly. He was greatly distinguished in 
his mastery of mental alienation and nerv- 
ous disorders. To these he devoted for many 
years a large portion of his studies, his ob- 
servations, and practice. He was remarkably 
successful in this great department of the 
healing art. Those unfortunates found in 
him a true, sympathizing, able, and efficient 
adviser and superintendent. ‘The relatives 
and friends of these afflicted ones unhesita- 
tingly confided to him their dearest hopes, 
and to many of them he proved himself 
worthy of the great trust. He was recog- 
nized throughout the nation as one of the 
great masters in this very important field of 
medical science. He was an active, intelli- 
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gent, judicious member of the annual con- 
vocations of those devoted to the treatment 
of mental and nervous disorders. His pa- 


pers read before these meetings were re- 


ceived with the profoundest attention. In 
addition to his studies in this science and 
his own excellent observations, he visited 
Europe and surveyed with the mind of a 
master all that European experience had 
learned of the best methods for managing 
the insane. He was especially delighted 
with the excellence of many of the French 
institutions. He said Esquiral’s great estab- 
lishment for the insane resembled a large 
village of well-doing peasantry. A great 
many of the permanent blessings of the 
Eastern Asylum, at Lexington, are due to 
him. He had charge of it about twenty 


years. 


Dr. Chipley was born in Lexington, Ky., 
in 1810, was graduated in medicine in Tran- 
sylvania University in 1832. He died on 
the 11th of February, 1880, at the Cincin- 
nati Sanitarium, of which he had had charge 
for some years. He was buried at Lexing- 
ton, Ky., on the 13th of February. 





THE interviewing enterprise has reached 
its climax in the New York Mercury news- 
paper. A reporter of that enterprising sheet 
has interviewed a woman on the subject of 
her miscarriages, of which she had a dozen 
or more, and publishes the highly interest- 
ing details. We wonder if public taste is 
really so nasty as to demand such matter. 








TuHE death of Dr. H. H. Toland, of San 
Francisco, is announced. 
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Senior Assistant Surgeon to St. Mary's Hospital, and to 
the Hospital for Sick Children, Great 
Osmond Street. 


[Reported for the Louisville Medical News.] 


Mr. PRESIDENT AND GENTLEMEN: Before 
commencing the short course of lectures, 
with the delivery of which I have been in- 
trusted by the Council of the Harveian So- 
ciety, I would like to give an assurance, in 
however imperfect terms, of my high appre- 
ciation of the honor which has thus been 
conferred upon me, and at the same time to 
express a grave apprehension lest the work 
which I shall have produced prove itself to 
be utterly unworthy of the responsible post 
which I have dared to accept. 

Having selected as my subject the con- 
sideration of certain practical points in con- 
nection with the surgery of childhood, I am 
aware that the lectures will risk earning the 
criticism “ discursive ;’’ but if at the same 
time they be‘found not entirely devoid of 
practical value, I shall feel satisfied that one 
of the chiefest objects of the Harveian lec- 
tureship has not been lost sight of. 

Rickets—Although the subject of rickets 
is usually considered to come within the 
province of the physician rather than of 
the surgeon, still I shall venture to begin 
my work with a few remarks upon it, as I 
intend to occupy a considerable portion of 
the time allotted to me in the consideration 
of the treatment of the deformities which 
result from it. For, if one may judge from 
the interference which is being so generally 
adopted concerning these unsightly condi- 
tions, the conclusion can hardly be avoided 
that rickets is likely soon to be regarded as 
a simple affection of the bones, which ex- 
presses itself in curvilinear and rectangular 
deformities, rather than as being, what in- 
deed it is, a constitutional condition—a dis- 
ease of nutrition. The two chief factors in 
the production of rickets I take to be im- 
proper food and insufficient clothing, so that 
among the children of the poor, where the 
supply of these necessaries to the physical 
well-being are often in inverse ratio to the 
demand, there do we find rickets and its 
resulting deformities rampant, though one 
may occasionally note the appearance of a 
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modified form of the diathesis among the 
offspring of those who are so much higher 
in the social scale that to call the madatise 
by its proper and vulgar name would be a 
grievous offense. 

As regards the influence of the feeding in 
the production of rickets, nothing is worse 
than the inability — unwillingness it might 
often be called—of the mother to suckle 
her babe, while next in the order of harm- 
fulness comes prolonged suckling, the infant 
being weaned at the twelfth or eigatiecam 
month, or even later. 

Professor Kehrer, quoting from Meyer, re- 
marks that 84.9 per cent of the infants six 
months old and under, which died in Mu- 
nich from 1868 to 1870, had been brought 
up by hand; and he rightly goes on to say 
that figures such as these have a more dis- 
tinct meaning than a host of words. But I 
imagine that a percentage of deaths consid- 
erably larger than this might be shown in 
vain to the woman who had made up her 
mind to rid herself of the trouble of suck- 
ling. In days gone by, when a babe could 
not be brought up by breast, deliberate in- 
structions were given to the effect that the 
cow’s milk, on which its maintenance must 
depend, should be obtained fresh twice a 
day, and, if possible, from the same animal ; 
that it was to be mixed with an equal quan- 
tity of hot water, in which a little loaf sugar 
might be dissolved. But now all this whole- 
some plan of treatment is falling into dis- 
use, and the nurse is frequently told, in a 
casual sort of way, to “try the condensed 
milk.’’ I confess that I do not quite know 
what this lacteal jam is; but I do know that 
it can never be fresh, that it is sometimes 
stale, and that it is always over-sweetened. 
I suppose that it is hardly ever sufficiently 
diluted ; for many mothers think, or at least 
act as if they thought, that the stronger the 
food that is given to a babe the more rap- 
idly development increases, while hardiness 
is thereby insured. I am well aware that 
many babes thrive, or at any rate seem to 
thrive upon the condensed milk; but I own 
to holding a strong dislike to it as a substi- 
tute for breast-milk, and I so frequently find 
that its use is attended with sickness, diar- 
rhea, rickets, and eczema that I am com- 
pelled to condemn it. 

Mr. Brown, of Bacup, recently reported 
the poisoning of twenty-one persons of va- 
rious ages from eating tinned American 
meat, and expressed his opinion that arsenic 
in the solder gave rise to the trouble; but 
be that as it may, the report of the occur- 
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rence should make us circumspect in sug- 
gesting the use of tinned milk for delicate 
babes. 

The problem of infants’ food is, I think, 
in a most unsatisfactory state. The chemist 
and the physiologist may assure us that the 
researches which they have carried out in 
connection with such and such a patent food 
by means of analysis, and by experimenta- 
tion upon the lower animals, demonstrate 
it as a “highly nutritious article of diet;” 
but as these same gentlemen would prob- 
ably tell us that they could thus find no ma- 
terial difference between a sample of very 
ordinary claret and a glass of the choicest 
vintage, their evidence must be taken for 
what it is worth. Cow’s milk can gener- 
ally be obtained fresh twice a day, even in 
London, and but for its cream being some- 
times replaced by more than an equal quan- 
tity of water, I believe that it is all but pure. 

Even the diluted cow’s milk the nurse tries 
to improve by adding to it powdered bis- 
cuit, baked flour, or oat meal, and this even 
when she is dealing with a babe of but two 
or three months old. Sickness and diarrhea 
are the result, for which the little patient is 
further punished by the administration, on 
the responsibility of the mother or nurse, of 
a dose or two of some well-advertised sooth- 
ing syrup or of some mild laxative. 

Leeding-botiles.— Nor must I leave the 
question of foods without saying a word or 
two upon the somewhat neglected subject of 
feeding-bottles. Here are two specimens of 
them: One is slipper-shaped; it is the prop- 


er one, for it must be held horizontally in- 


the hand whenever the baby is to be fed; 
the other is more like a pocket-flask, and is 
fitted with a long india-rubber stem which 
communicates with the interior of the bottle 
by means of a glass tube which runs through 
the cork. The latter is, in my opinion, as 
bad as it can be, but it is very popular, not- 
withstanding. For if the nurse is carrying 
the child in her arms she thrusts the bottle 
into the bosom of her dress and the teat in 
the mouth of the babe, and whenever the 
little creature cries or is fretful the teat is 
placed between its lips, for this simple pro- 
cess is the only one by which many mothers 
ever attempt to allay its distress. By the 
use of this feeder the infant is encouraged 
also perpetually to feed itself as it is wheeled 
along in fis perambulator. But if the food 
should be disappearing too quickly the sup- 
plies are at once cut off by the tubing being 
tied in a knot; but if the bottle be emptied 
the child is still allowed to retain possession 
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of the mouth-piece and to suck in air. In- 
deed the loose mouth-piece of any feeder 
is frequently given to the creature “just to 
keep it quiet,’’ as the mother says; and in 
these various ways the child becomes as ill- 
conditioned as the colt which, in stable-lan- 
guage, is called a “crib-biter.”’ 

It is instructive to inquire now and then 
into the nature of the contents of these 
feeders. Often the fluid turns out to be both 
strange and unwholesome. Indeed the mere 
contemplation of some of these yellowish 
mixtures, as | am seeing out-patients just 


- after breakfast, is apt to induce that unpleas- 


ant reflex condition which is well expressed 
in popular physiological language as a heav- 
ing of the stomach. 

To allow a child to be fed except at reg- 
ular and fixed times, or to be continually 
‘‘picking’’ at cakes, sweets, sugar, or bis- 
cuits, whenever it wants, or whenever it cries, 
has as demoralizing an effect upon the juve- 
nile appetite and gastric functions as has 
that other habit into which the child of 
more mature growth is but too apt to fall, 
of drinking odd glasses of sherry or bitters 
between meals, or upon an empty stomach. 

Not venturing to stay longer upon these 
all-important questions, I will pass on to 
make a few remarks upon the matter of nur- 
sery-clothing, in which, unfortunately, there 
is a fashion as inexorable and meaningless 
as that which dictates the cut of the dress 
of the lady in society; but, as a rule, the 
upper part of the body of the child is de- 
cently covered. With him it is in the lower 
part that the clothing falls short. Fashion 
demands that when the weather is cold the 
chest and belly of the young child be in- 
vested in as many layers of wrappings as can 
be heaped upon it, without altogether put- 
ting a stop to the respiratory movements, 
but these clothes must not reach the knees. 
Flannel drawers are almost unknown, and 
fortunate indeed is the child if his ankles 
are covered by any thing warmer than cot- 
ton socks. And as soon as the winds of 
treacherous March have blown a break in 
leaden clouds so that a few fitful gleams of 
sunshine reach our earth, the event is taken 
by the mother as a sign that white dresses 
and the open-work socks are to be got out. 

Of the flow’rets who are thus ignorantly 
treated the Reaper takes the largest share. 
Some come for a time under the care of the 
physician, while the most hardy probably 
become the subjects of rickety deformities. 
I do not mean to say that this exposure to 
cold produces at once an abnormal bending 
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of the limbs, but this I do maintain, that 
the coldness of the extremities prevents the 
proper circulation in, and nutrition of, the 
the bones, ligaments, and muscles, and that 
thus an enfeeblement of the tissues is assur- 
edly begotten. Few adults, exclusive of those 
who are in the habit of sleeping out in 
Hyde Park, could long endure the. depres- 
sing effects of the cold to which our young 
children are compelled to submit. 

Notice the dress of the first child of two 
or three years old whom you may happen to 
meet out of doors to-morrow morning; the 
legs and thighs will be bare and cold, red or 
purplish, and if the day be more than usu- 
ally chilly, cold and sad tears will be trick- 
ling down its pinched or congested cheeks. 

If there be one important fact concerning 
the hygiene of infancy of which our women- 
kind are more ignorant than another, it is 
that concerning the small power which the 
child, compared with the adult, possesses of 
keeping up the animal heat. English moth- 
ers are wondrous slow to learn that the child 
must be carefully protected from exposure 
and from the sudden changes of our uncer- 
tain climate. Of such essential importance 
do I consider a practical appreciation of this 
simple physiological fact that I am looking 
forward with no dread apprehension to the 
time when our women, busied with the du- 
ties of commerce, profession, and state, shall 
give over the entire charge of those few 
children which may then by chance.be born 
to what we have hitherto fancied to be the 
stronger sex. 

Perhaps, however, I err in severely criti- 
cising the mothers. Let us rather see if we 
as practical physiologists are exerting our- 
selves to teach them. The young mother is, 
as a rule, unhappily ignorant of most things 
that relate to her new duties. Ill-instructed, 
she eventually finds herself at the mercy and 
under the guidance of a prejudiced and 
superstitious nurse, or of some female rela- 
tive whose advancing years are considered 
by herself as entitling her to offer trust- 
worthy and not-to-be-disregarded advice. 
Indeed the management of infancy is a mat- 
ter upon which every body imagines himself 
competent to advise. 

As education improves, schoolgirls will 
probably be taught even more than the rudi- 
ments of physiology and the general princi- 
ples of domestic science. And so they will be 
better fitted for their future spheres of work; 
provided, only, that this intellectual devel- 
opment do not take place at the expense of 
the sweet and priceless maternal instinct. 
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Only thus can the extravagant waste of in- 
fant-life be surely checked. 

The late Dr. Combe well observed that it 
was impossible to defend the prevailing er- 
ror of leaving out what ought to constitute 
an essential part of family domestic educa- 
tion. 
dren of her own, her knowledge is neverthe- 
less almost certain to be found of service 
some day or another. 

In this country there are few months in 
the year when the child would not be all the 
better and happier for being clothed in flan- 
If meh find it advisable to dress in 
woolen garments, how necessary must such 
things be for those who can not keep up 
their animal heat by muscular action and 
locomotion. | 

The medical adviser must also make it his 
business to inquire into the way in which 
the weakly child is dressed at night, and 
how the bed or cot is made, and the bed- 
clothes arranged. 

As is well known, one of the early signs 
of rickets is the intolerance which the child 
evinces of lying covered at night. I don’t 
know if a thoroughly satisfactory reason of 
this strange habit has ever been given; but 
when the mother goes to the child in the 
morning she finds it again stark naked, 
and, as she honestly admits, icy cold. So 
benumbed is he, indeed, from the night’s 
exposure, that he quietly submits to being 
put into the cold bath which the mother, 
with more of the rashness than intelligence 
of the Spartan, has already prepared for 
him. Could one “harden” orchids or ca- 
naries on such principles? 

Of the bathing of weakly children I shall 
have nothing more to say than that very 
few can but be harmed by the cold bath, 
and that a handful of Tidman’s sea-salt, or 
as the mothers of out-patients call it, “ Stead- 
man’s’’ (probably from some remote associ- 
ation with a favorite worm-powder) is of 
real therapeutic value in the morning and 
evening warm bath. I apprehend that it 
acts as a gentle and general stimulant to the 
cutaneous vasomotor and sensory nerves, 
and so causes a more active circulation of 
the blood corpuscles, as does a coarse towel 
in our case after the morning tub. 

The instructions which I am in the con- 
stant habit of giving concerning the cloth- 
ing of delicate children are as simple and 
short as I believe they are effectual. They 
run thus: The patient is to be dressed in 
flannel night and day. By night the dress 
should be long enough to be tied below the 
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feet, so that the child can not kick itself 
naked, and the /emgth of the bed-clothes 
should be tucked across the bed, in order 
that they may thus be securely fixed. 

A cheap and useful night-dress may be 
made out of an old blanket sewed up into a 
sack long enough to receive the child, the 
mouth of the sack being loosely secured 
above the occupant’s shoulders. Thus the 
hands and feet are effectually prevented from 
waging that continual warfare against the 
bed-clothes, and a fair provision is made for 
keeping up a thorough circulation and with 
it the animal heat through the chilly hours 
of the early morning. A small, fiat bolster 
is better adapted than a bulky feather pillow 
for checking the sweating of the head; 
moreover, a high pillow plays an important 
part in producing rickety curvature in the 
upper part of the spine of the weakly and 
growing child. 

As soon as these instructions are carried 
out an improvement in the bodily condition 
as well as in the temper of the child becomes 
manifest, so that even the mothers are at last 
compelled to express considerable apprecia- 
tion of the strange treatment. 

I must apologize, I think, for having taken 
up so much time in the consideration of 
subjects which might possibly be thought 
unfitted, either on account of their being 
so well known or on account of their ap- 
parent triviality, for a place in a surgical 
lecture; but with the poor, among whom 
my practice chiefly lies, I trace so direct a 
connection between the neglect of these 
matters of hygiene and the occurrence of 
rickety deformities, that had I passed them 
over in shorter review I might possibly have 
been held guilty of implying that the shape- 
lessness of the lower extremities so com- 
monly observed was of local origin and re- 
quired but local treatment. Given a babe 
who is robbed of its mother’s milk, but 
who manages nevertheless to survive upon 
those artificial messes which are usually con- 
sidered by a nurse as a proper sustenance 
for infancy; who is permitted to take its 
food at irregular intervals and whenever it 
cries, and allow it also to be dressed accord- 
ing to the dictates of the fashion of the 
nursery, and let no particular heed be paid 
to the way in which it sleeps, and then let 
it be encouraged by an emulous nurse or 
mother to support its weight upon its weak 
lower extremities, and there will be eventu- 
ally reared a large-bellied and small-faced 
creature, who will exhibit in a marked de- 
gree examples of those deformities whose 
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treatment is attracting so large a share of 
attention at the present day. 

It is a matter of chance as to which de- 
formity will be produced—the knock-knee 
or the bandy-leg ; sometimes, indeed, one 
leg is bandy while the other is in-kneed. 
The explanation of this result, as shown to 
me-first’ by* Mr. -Clinton* Dent, is simple 
enough. Here is a tracing of such a con- 
You are supposed to 
be looking from the front; so the left leg is 
the bandy one, the other being valgous. 
These plaster casts show the same condition. 
The mother always carried the child upon 
her right arm, while the left, thrown around 
the knees, would make them fit into the hol- 
low of her waist. The girl was a rickety 
subject of two years and nine months; it 
had been weaned at fifteen months. We 
told the mother, among other things, to 
carry the girl upon the left arm, which in 
all probability she will continue to do until 
the opposite condition is induced and the 
limbs articulate with her left side, or until 
the child is too heavy to be carried any . 
longer. Then she will be put down upon 
her feet, and probably both legs will become 
bandy or valgous. If the hgaments happened 
to be weaker than the bones genu valgum 
would be the result, because the internal lat- 
eral ligament of the knee would be unable 
to bear the weight thrown upon it, while the 
inner ligament of the ankle would be also 
yielding. Spurious talipes valgus and genu- 
ine genu valgum are thus constantly found 
associated in the same limb. But it must 
be remembered that not only the ligaments 
of the ankle and knee are at fault, but all 
the fibrous bands throughout the body are 
weak. ‘To assure oneself of this, it is enough 
to examine any other joint—an elbow or an- 
other knee or ankle; abnormal movement 
will characterize each. The flabby ligaments 
do not properly knit the bones together; so 
all the joints are rickety. I use the word 
“rickety’’ just as I should in connection 
with an insecure chair, not as associated in 
any way with a pathological condition of 
payts, the spine. 

To estimate the actual amount of the de- 
formity, the knees must be first straightened, 
because the lateral and posterior ligaments 
are only then rendered tense, and the rota- 
tion or the lateral movement of the tibia 
upon the femur reduced to a minimum. 
Knees, though badly valgous, will scarce 
show any signs of the deformity until these 
ligaments are thus tightened up. When a 
knock-kneed or bandy child is first brought 
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into the out-patient room I make it sit upon 
a table with its legs extended upon its thighs, 
and having placed the prescription sheet un- 
der them I rapidly trace an outline of the 
limbs upon it with a pencil. Here are some 
of the sketches inked over; and as the treat- 
ment goes on I take subsequent tracings to 
show the improvement. 

Various theories have, from time to time, 
been advanced to account for the produc- 
tion of knock-knees, of which the most gen- 
erally adopted is this: That, for some reason 
or another, the internal condyle of the fe- 
mur has taken on such an inordinate growth 
as to push downward the inner tuberosity of 
the tibia, and so to cause an outward deflec- 
tion of the leg and foot. Although this 
theory receives the support of MM. Ollier 
and Tripier, of Lyons, I can not think it 
satisfactory, because if the internal condyle 
had grown so extensively into the interior 
of the joint as to depress that side of the 
head of the tibia, the internal lateral liga- 
ment ought to be found extremely tense. 
But so far from this being the case, the knee- 
joint is oftentimes so rickety as to permit 
a considerable amount of lateral (rocking) 
movement even when the leg is fully ex- 
tended. M. Verneuil is of opinion that al- 
though the deformity is sometimes due to 
hypertrophy of the internal condyle of the 
femur it is at other times the result of an 
enlargement of the inner tuberosity of the 
tibia. But why should the internal condyle 
of the femur or the inner tuberosity of the 
tibia assume such a strange and inordinate 
growth? ‘The process can not be explained 
on physiological or anatomical grounds, nor 
can any satisfactory reason be given for 
ascribing the onset of the deformity, as 
some would have it, to atrophy of the ex- 
ternal femoral condyle. Why should the 
external condyle cease to grow or the inner 
to increase? 

A theory which I advanced in a recent 
number of the Journal of Anatomy and 
Physiology was briefly this: That a disease 
of nutrition has softened every bone in the 
body, and has so weakened every ligament 
that the trunk is now too heavy for the legs 
to support; so the internal lateral ligament 
of the knee gradually yields; and as the 
joint bends inward the inner condyle and 
the corresponding tuberosity of the tibia no 
longer meet in mutual pressure when the 
child walks or stands, and so these surfaces 
of bone find no check to their growth into 
the interior of the joint. But at the same 
time the outer condyle of the femur receives 
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extra pressure; for it is by this part of the 
thigh bone that the weight is now trans- 
mitted to the head of the tibia, and this 
compression checks the development of the 
growing bone. It is by the influence of a 
similar steady and continued pressure that 
the Chinese woman has obtained her small, 
deformed, and ugly foot, and that the young 
Carib has a forehead so much flattened that 
he can see almost perpendicularly above him 
without elevating his head. 

The salient angle of a rickety knee is 
hardly ever directed outward, because the 
external lateral ligament, though doubtless 
also weakened, is well supported by the fas- 
cial insertion of the tensor vagina femoris 
and the gluteus maximus. The condition 
of genu extrorsum is the result of a bowing 
of the femur and tibia, not of a yielding of 
their ligaments. 


[TO BE CONCLUDED.] 


GSlorrespondence. 


LONDON LETTER. 


FROM OUR SPECIAL CORRESPONDENT. 


To the Editors of the Louisville Medical News : 


This will be a short letter and given up 
mainly to chat. Of personal news I have 
the sad intelligence of the death of Sir 
Dominic Corrigan, of Dublin. Sir Dominic 
Corrigan was a well-known figure among 
Irish physicians, and better known in Lon- 
don than most of the Dublin physicians. 
In person tall and robust, with large, firm, 
and fleshy features, full eye-brows, piercing 
eye, and a face which varied from an expres- 
sion of vigor verging on severity, to that of 
rollicking Irish fun. Dr. Corrigan quickly 
acquired a commanding position in his own 
country. He rose with rapid progress into 
great practice and made some valuable orig- 
inal contributions to medicine. His most 
important contribution was his article pub- 
lished in 1832, on the pulse of aortic regur- 
gitation. He was the first to note the clin- 
ical meaning of the valvular pulsation of the 
arteries of the head and neck and other ex- 
tremities, and he identified the distinctive 
rhythm of the systolic aortic murmur, His 
paper in 1838, on cirrhosis of the lung anti- 
cipated much that has since been written on 
fibroid phthisis. . He made many other val- 
uable contributions of medicine, especially 
those in which he discussed the famines of 
Ireland, and showed the relations of famine 
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to fever. He became three times president 
of the College of Physicians of Dublin, and 
subsequently vice chancellor of the Queen’s 
University in Ireland. He was nominated a 
member of the General Medical Council in 
London to represent that university, and re- 
ceived, toward the end of his life, the honor 
of being elected by his native city to repre- 
sent it in Parliament. An energetic debater, 
but too exaggerated and too diffuse to win 
the confidence of the House of Commons, 
he made but little mark in that assembly, 
which is above all things impatient of dif- 
fuseness, and which requires all those who 
aspire to make any figure in it to ‘show an 
exact and precise knowledge of the facts of 
which they speak, and which resents any 
tendency to paradox. Dr. Corrigan was the 
béte noir of the General Medical Council for 
the same reasons which prevented him from 
succeeding in Parliament. He was obsti- 
nate, prolix, and full of paradox. It was 
impossible to define his position or policy 
on any great question; and although liked 
and admired for his humor, geniality, and 
talent, he never succeeded in becoming a 
leader. By his death Dublin is robbed of 
its last remaining medical baronet; and 
there are many candidates for the honor of 
an hereditary title. Among them are names 
which you possibly may not know well— 
MacDowell and Banks, with the _ better- 
known name of Hudson. The race of great 
physicians is, however, hardly continued at 
the present moment in Dublin; and al- 
though social reasons may induce the gov- 
ernment to bestow the honor of baronetcy 
on some one or other of these gentlemen, it 
can hardly be said that their scientific emi- 
nence from professional achievements would 
in themselves call for such distinction. In 
London, on the other hand, at this moment 
there are one or two notable instances in 
which certainly there is a strong claim for 
such honors as the state can bestow. Prom- 
inent among these are Spencer Wells and 
Lister, who unite achievements of world- 
wide fame and of vast importance with high 
character and great fortune. Lord Beacons- 
field and Lord Cairns, the Lord Chancellor, 
are singularly enough and by a rare excep- 
tion and odd coincidence both in the hands 
of homeopathists. It is a misfortune that 
such men as I have named are not earlier 
honored by the state; but the distinctions 
of a baronetcy are more commonly reserved 
for some personal service to a member of the 
royal family. The last medical baronet was 
Sir Wm. Gull, whose scientific services have 
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certainly not been very remarkable. His 
claim was based upon a great fashionable 
practice and personal service during the ill- 
ness of the Prince of Wales. For similar 
reasons a baronetcy has, I believe, been of- 
fered to Mr. Prescott Hewett, also surgeon to 
the Prince and Princess of Wales, and her 
attendant during her sufferings from abscess 
of the knee-joint. Mr. Hewitt is an esti- 
mable surgeon of St. George’s Hospital, 
doing a large and fashionable practice, but 
rarely seen in professional life, showing lit- 
tle interest in the advancement of public 
objects, and who has made only minor con- 
tributions to knowledge. Mr. Prescott Hew- 
itt has, however, it is understood, declined 
the rather costly honor; for a baronetcy is 
only conferred on condition that a large for- 
tune is settled and entailed upon the eldest 
son, who succeeds to the title; and as Mr. 
Hewitt has a considerable family he prob- 
ably thinks it would be unjust to accumulate 
his earnings upon the head of one child. 
No little commotion has been raised here 
by the action of the Tory government in 
refusing to Dr. Farr, the deputy registrar- 
general, the succession to the office of reg- 
istrar-general. The alleged ground is ad- 
vanced years and weak health. Dr. Farr 
has resented the refusal by resigning his 
present post, and the profession generally 
have shown stronger resentments at the ac- 
tion of the government, and numerous reso- 
lutions have been passed, especially by the 
various branches of the British Medical As- 
sociation. Public feeling has been aroused, 
and Lord Beaconsfield has had to give an 
explanation in Parliament. His explanation 
shows at least a sense of the necessity of 
conciliating the medical profession. He is 
very careful to declare that his desire was to 
nominate Dr. Farr to the office. He puts 
his refusal solely on the ground of consider- 
ation for health—‘“In order to take the next 
census the registrar-general ought to be a 
person in robust and vigorous health.’’ He 
has appointed a guardsman who has had no 
other training than that of having been pri- 
vate secretary of Mr. Booth, poor-law min- 
ister during the last two years. This sin- 
gular incident has caused some amusement 
as well as anger, and the impression pro- 
duced is decidedly unfavorable to the gov- 
ernment, and will affect the next elections. 
However, the very fact that Lord Beacons- 
field has felt it necessary to publish this sort 
of apology, and to acknowledge the weight 
of professional resentment of his abuse of 
patronage, is in itself not without value; 
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and other recent appointments seem to show 
that the union of the medical profession here 
and the care which is now being taken to 
concentrate its political power by delegates 
to the Parliamentary Committee of the Brit- 
ish Medical Association are having a val- 
uable influence in greatly increasing the po- 
litical influence of the profession throughout 
the country. It is a pity that some perma- 
nent organization of the kind is not main- 
tained in connection with your American 
Association. 

We are already preparing for our next 
parliamentary campaign. Dr. Lyon Play- 
fair will again stand for the representation 
of Edinburgh University in Parliament. 
Mr. Bickersteth, a well-known surgeon of 
Liverpool, is announced as an opposition 
Conservative candidate; but he will have 
no chance against Dr. Playfair, who is an 
admirable representative of medical inter- 
ests and was a minister to the last Liberal 
government. Mr. Mitchell Henry, formerly 
surgeon of Middlesex Hospital, will again 
stand and again be elected (as a Home 
Ruler) for his county. He is very wealthy, 
inheriting from his father a fortune esti- 
mated at about two hundred thousand dol- 
lars a year. Dr. Leek will again stand for 
Salisbury, and probably will be re-elected. 
Mr. Brady for Leitrim. A new medical can- 


didate, Dr. Farquahrson, of St. Mary’s Hos- © 


pital, Lecturer on Therapeutics, has been se- 
lected by the Liberal Committee to contest 
the county of North Aberdeenshire, where 
he has a fine inherited estate, and is a very 
popular “laird.’’ His election is tolerably 
sure, I believe. Mr. Ernest Hart has been 
invited, but has refused to stand for a large 
metropolitan borough, and will probably de- 
cline two or three other offers which have 
been made, and will not enter Parliament 
until the subsequent election. Dr. Andrew 
Clarke may possibly stand for Glasgow and 
Aberdeen universities, which form a linked 
constituency. Dr. Jerdin has been much 
pressed to stand for the London University, 
but has declined to oppose the Rt. Honora- 
ble Robert Lowe, who is an old and valued 
personal friend and an excellent friend of 
the doctors. Dr. Ward will no doubt be 
re-elected. Mr. Brady will also again be 
returned for Leitrim. And this ends the 
list of medical members of the House of 
Commons 7” esse and posse, except that I 
have, I see, omitted Dr. Cameron, the pres- 
ent Liberal member of Glasgow, whom we 
all hope to see again in Parliament. He is 
a most able and excellent man, well versed 


in political affairs, and deeply interested for 
the welfare of his profession. 

We are in the thick of a great fight here 
concerning private lunatic asylums. It was 
opened by a series of very caustic, powerful, 
and learned articles which appeared in the 
British Medical Journal and are attributed 
to the pen of Dr..J. C. Bucknell, Ie RUSS 
formerly Lord Chancellor’s Visitor in Lu- 
nacy, and now editor of Brain. He is, it is. 
stated, about to republish them with Mac- 
Millan, and they have attracted so much at- 
tention that the Lord Chancellor is about to 
introduce a bill this session aiming at lunacy 
reform. Dr. Bucknell advocates the total 
abolition of private lunatic asylums, defin- 
ing the keeper of a private lunatic asylum 
as a gentleman who is part physician, part 
hotel-keeper, and part garter, and recom- 
mending that he should revert to his orig- 
inal character of physician shorn of these 
additions. Naturally this has excited much 
wrath, and there has been some inkshed. 
The government will probably modify the 
existing rules for “certifications,’’ so as to 
increase the safeguards against abuses, but 
will leave the private asylums otherwise un- 
touched. 

LonpDoN, February 24, 1880. 


To the Editors of the Louisville Medical News: 

Just a word or so, if you please, in regard 
to the card which appeared in your issue of 
last week, signed by the editor of the Med- 
ical Herald. 

What business it is of his to assume the 


championship of the Kentucky School of 


Medicine does not appear. I certainly no 
more recognize his right to such position 
than I do his ability to judge of what con- 
stitutes “disgraceful conduct.” ‘That I have 
chosen the columns of the NEws instead of 
those of the Herald in publishing what I 
have done is purely a matter of my own 
concern. I again affirm that the instigator 
(the authorship, it seems, is assumed by an- 
other) of the first card which appeared in 
the Herald had ample opportunity of know- 
ing that the Louisville College was careful 
not to receive the mails of the Kentucky 
School after the separation. As to other 
matters contained in the objectionable let- 
ter published in the card referred to, they 
will receive ample explanation to parties. 
who are properly interested, applying at 
proper place and in a proper manner. 


LOUISVILLE. C. W. KELLY. 
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Miscellany. 


PROFESSIONAL CONFIDENCE AND PUBLIC 


Opinion.—From the College and Clinical 
Record: 

We can not too strongly impress upon our 
readers the fact that the prevailing custom 
of informing patients of the nature of reme- 
dies administered hypodermically is a grave 
error, which is sure to react injuriously upon 
the profession. It is thought inexpedient 
and undignified to discuss and explain our 
ordinary magistral prescriptions to our pa- 
tients, and the wisdom of this is generally 
conceded. We hold that the two cases are 
analogous. 

This so-called taking patients into our 
confidence, although undoubtedly flattering 
to their vanity at.the time, only leads event- 
ually to a lowering of the profession in their 
estimation. Patients now demur when it is 
of the utmost importance that they should 
promptly obey. They criticise and compare 
in the height of their presumption and folly, 
when a life, it may be, is trembling in the 
balance. It is evident that they are aware 
the attending physician is better informed 
and his judgment more skilled than theirs, 
or he would not have been sent for in their 


dire distress, but their pride and sense of | 


self-importance often seek to question his 
authority. 

If the medical profession is truly desirous 
of being held in high esteem by the com- 
munity, it will jealously guard itself from im- 
pertinent and intrusive curiosity. The other 
professions have an esprit de corps, which 
compels respect from the laity; and it is a 
want of proper pride that places the med- 
ical profession so much lower in the public 
estimation than it deserves to be. The ig- 
norance and venality of physicians form a 
prolific and perennial topic for the public 
press to dilate on whenever some offending 
and unworthy possessor of a stolen diploma, 
or of none at all, comes before the bar of 
public opinion for conviction. It is not so 
with the legal profession. When an attor- 
ney betrays his trust the entire profession of 
lawyers is not held up to view as defaulters. 
One of the prominent reasons for this un- 
questionably higher standard in other pro- 
fessions is the fact that their methods are 
rigidly guarded, and no meddling interfer- 
ence is allowed for an instant. When a man 
has a prospective suit on his hands, he does 
not waste time taking legal advice from an 
amateur Dogberry, or old woman, nor does 
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he attach much importance to the opinion 
of his hotel clerk; but he goes at once to a 
member of the bar, who is not accused of 
cupidity when he demands from a stranger 
a consulting-fee in advance. 

How different is the prevailing medical 
practice! Here familiarity has borne its le- 
gitimate fruit, and physicians daily suffer in 
consequence. Toiling by day and by night; 
sacrificing, as they do, every personal con- 
sideration to their sacred mission of reliev- 
ing the sick and suffering; bearing patiently 
a burden of charitable work that no other 
class of men would tolerate for a moment; 
subject to the attacks of malice or to specu- 
lative suits for malpractice; often dancing 
attendance at court, at the caprice of law- 
yers, to be held up to ridicule upon the wit- 
ness-stand, and yet accused of being merce- 
nary and venal if they ask for some return 
for their services! How unenviable appears 
such a lot; yet how attractive and fascinat- 
ing must be the study of medicine to draw 
to our schools such a throng of students, 
whose talents and industry, it is very evi- 
dent, would be far better bestowed, in the 
sense that they would be better remunerated, 
in one of the industrial or commercial pur- 
suits. 


CALLING THE Doctor.—The other morn- 
ing, as a belated member of the Owl Club 
was steering home through the dense fog, 
which the writer is reliably informed hangs 
over the city at 3 a.Mm., he passed the house 
of a well-known physician. The vestibule of 
this residence was open, and on its side the 
dim rays of the moon, struggling through 
the gloom produced by the efforts of the 
city gas company, disclosed the mouth of 
an acoustic tube, underneath which was the 
inscription, “ Whistle for Dr. Potts.’’ 

Not wishing to be disobliging about so 
small a matter, the Owl stumbled up the 
steps, and steadying himself against the wall 
blew into the pipe with all the strength of 
his lungs. 

The physician, who was awakened by the 
resultant shrill whistle near his head, arose ; 
and after wondering at the singular odor of 
whisky in the room, groped his way to the 
tube and shouted, “ Well.’’ 

“Glad to know you’re well,’’ was the re- 
ply; “‘but, being a doctor, I s’pose you can 
keep well at cost price, can’t you ?’’ 

“ What do you want?’’ said the man of 
pills, not caring to joke in the airy nothing 
of his nightgown. 

“Well,’’ said the party at the other end 
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of the tube, after a few moments’ medita- 
tion. “QO, by the way, are you young Potts 
or old Potts ?”’ 

“ T-am. Dry Potts: 
Potts") 

“Not dead, I hope ?”’ 

“‘'There never was any. I have no son.’’ 

“Then you are young Potts and old Potts, 
too. Dear, dear, how singular.’’ 

“What do you want?P’’ snapped the doc- 
tor, who was beginning to feel as though 
his legs were a pair of elongated icicles. 

“You know old Mrs. Peavine, who lives 
in the next block?”’ 

“Yes. Is she sick? What’s the matter?” 

“Do you know her nephew, too— Bill 
Briggs ?”’ : 

Yes. “Wellr’ 

“Well, he went up to Bridgeport, shoot- 
ing, this morning, and—’’ 

“And he had an accident? 
minute. I7’ll be right down.’’ 

“No, he’s all right; but he got sixty-two 
ducks—eighteen of ’em mallards. I thought 
you might like to hear it.’’ 

And the joker hung on to the nozzle and 
laughed like a hyena digging up a fat mis- 
sionary. 

“‘T say,” came down from the exasperated 
M.D., “that’s a jolly good joke, my friend. 
Won’t you take something ?”’ 

“What?P’’ said the surprised humorist, 
pausing for breath. 

““Why, take something. Take this.’’ 

And before the disgusted funny man could 
withdraw his mouth a hastily-compounded 
mixture of ink, ipecac, and asafetida squirted 
from the pipe and deluged him from head 
to foot, about a pint monopolizing his shirt- 
front and collar. 

And while he danced frantically around, 
sponging himself off with his handkerchief, 
and swearing like a pirate in the last act, he 
could hear an angel voice from above sweetly 
murmur: 

“Have some more? Nope Well, good 
night. Come again soon, you funny dog, 
you. By-bye.”—LHxchange. 


There is no young 


Hold up a 


Dr. A. B. MILEs, in the New Orleans Med. 
and Surg. Journal, explains the manner in 
which the negro Thomas performs his won- 
derful tricks: 

1. Throwing his heart into either ingui- 
nal region, where it is found to pulsate per- 
ceptibly and audibly; 2. A “false sternum,” 
which he brings down into the recti mus- 
cles of the abdomen at will; 3. Restraining 
the heart’s action, so that the heart-sounds 
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are scarcely audible; 4. Completely check- 
ing his radial pulse. 

The exposé of these tricks is briefly as 
follows : 

1. The negro possesses the power of throw- 
ing into regular contractions the lower mus- 
cles on either side of the abdomen, and at 
the same time controlling the heart’s action ; 
2. By firmly contracting the recti muscles of 
the abdomen, he makes it appear as if ‘a 
bone were inside;” 3. By forcible prolonged 
expiration, the right side of the heart is dis- 
tended and the left is deprived of its usual 
stimulus ; the heart-sounds are therefore but 
feebly heard; 4. Being exceedingly muscular, 
he easily compresses the brachial artery by 
strongly contracting the muscles of his arm, 
and drawing the bicipital fascia across the 
artery. 


SPLENIC FEVER AND CHICKEN CHOLERA.— 
British Med. Journal: At a meeting of the 
Académie des Sciences, December 15th, M. 
Pasteur announced that he had ascertained 
by recent experiments that the characteris- 
tic infective organism, which is the bacte- 
ridium of splenic disease, and the infective 
organism that produces the affection known 
as cholera of fowls, are both capable of sup- 
porting a temperature of 40° C. below zero 
(— 40° F.) without losing their faculty of 
multiplying in culture-fluids or their pecu- 
liar virulence as agents of infection. 


NEWSPAPER Laws.—We call the special 
attention of postmasters and subscribers to 
the following synopsis of the newspaper 
laws: 


1. A postmaster is required to give notice dy letter 
(returning a paper does not answer the law) when a 
subscriber does not take his paper out of the office, 
and state the reasons for its not being taken. Any 
neglect to do so makes the postmaster responsible to 
the publishers for payment. 

2. Any person who takes a paper from the post- 
office, whether directed to his name or another, or 
whether he has subscribed or not, is responsible for 
the pay. 

3. If a person orders his paper discontinued, he 
must pay all arrearages, or the publisher may con- 
tinue to send it until payment is made, and collect 
the whole amount, whether it be taken from the office 
or not. There can be no legal discontinuance until 
the payment is made. 

4. If the subscriber orders his paper to be stopped 
at a certain time, and the publisher continues to send, 
the subscriber is bound to pay for it 2f he takes it out 
of the post-office. The law proceeds upon the ground 
that a man must pay for what he uses. 

5. The courts have decided that refusing to take 
a newspaper and periodicals from the post-office, or 
removing and leaving them uncalled for, is prima 
facie evidence of intentional fraud. 
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DEAD JouRNALS.—From the Ohio Med- 
ical Recorder: 

“ Gone like tenants who quit without warning, 
Down the back entry of Time.” 

The American Medical Review and In- 
dex, the Illinois Medical Recorder, the Na- 
tional Medical Review, New York Medical 
and Surgical Brief, and Public Health. The 
Medical Bi-Weekly and the Richmond and 
Louisville Medical Journal, whose removal 
to New York we noticed, are either dead or 
else the editor has “done got lost” in the 
mazes of that metropolis. The latter we sus- 
pect is the true explanation, for we feared 
something of the sort would happen when 
he left his native village upon the banks of 
the Ohio. 


THE APOLLO BELVIDERE.— M. Brock in- 
formed the Paris Society of Anthropology, 
at its last meeting, that for a long time he 
had been in search of a skeleton which cor- 
responded in proportions and outline to that 
of the statue of the Apollo Belvidere. He 
had discovered that a negro skeleton pre- 
sents similar proportions. The Apollo Bel- 
videre has in fact thoroughly negro hmbs.— 
Medical Gazette. 

[This is a marvelous statement. The 
Apollo Belvidere is all grace and beauty. 
The negro’s heel and the bigness and flat- 
ness of his foot are monstrous, and his calf 
is simply ludicrous in its defectiveness.— 
Eps. NEws. | 


DHelections. 


ACUTE MENSTRUAL GOITER. 


[By E. H. Bennett, M.D.,Ch.M.,. FP. R.C. 5.1.3. Professor of 
Surgery in the University of Dublin; Surgeon 
to Sir Patrick Dun’s Hospital. ] 


A healthy girl, sixteen years of age, was admitted 
to hospital suffering from intense dyspnea. The pres- 
ence of a bronchocele of considerable size and its 
evident relation to her dyspnea rendered the diagno- 
sis easy. However, to guard against possible error 
I examined the larynx with the mirror and recog- 
nized at once that there existed neither foreign body 
nor spasm, and again no edema. The mucous mem- 
brane was livid, but not distended or swollen. The 
urgent distress made the exploration of the deeper 
parts of the trachea not advisable. 

After recovery from this attack and the tracheot- 
omy which it demanded I got from her this account 
of her disease: My parents and brothers are healthy; 
I am the only daughter; a year ago the wheezing 
commenced; did not feel uncomfortable in any way, 
unless when doing a little housework or walking 
quickly, then the wheezing could be heard outside 
the door; sometimes the tumor would grow larger 
and then go back; I have noticed it specially from 
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Sunday to Sunday, as one day my dress would fasten 
round the neck and next Sunday would not; in 
August my neck got more swollen and has remained 
so. An abortive attempt at menstruation occurred 
about six months before the patient’s admission, and 
although in all other respects fully developed, this 
was the only sign of establishment of the function. 
The degree of dyspnea made me confident that noth- 
ing but operative relief was obtainable. I resolved, 
however, to try the effect of free vomiting induced by 
tartarized antimony with hot stuping over the neck 
and chest. No relief, rather an increase of suffering 
resulted. With the assistance of Mr. Colles and Dr. 
T. E. Little I proceeded to open the trachea; so far 
toward the sternum did the tumor reach, and so com- 
pletely did it fill the depression above that bone, it 
was clearly impossible to attempt an incision to reach 
the trachea below the isthmus of the thyroid. There 
were none of the characters of a vascular broncho- 
cele present, no large arteries to be felt, no murmur 
or thrill, but the bulk of the tumor projected below 
and in the middle line, and the trachea could not be 
reached except through the middle of it. I could 
just feel with certainty the resistance of the cricoid 
cartilage by passing my finger from above behind the 
the tumor. A few whiffs of chloroform were given 
and rapidly took effect. I then cut down for the cri- 
coid cartilage as rapidly as I could without wounding 
the capsule of the tumor. Except for the bulging of | 
the tumor upward into my incision I met no difficulty, 
no vessel of importance. I could not use the tenac- 
ulum to fix the trachea or cricoid cartilage, so I was 
forced to open the air-passage without this great help. 
The crico-thyroid membrane and the cartilage being 
divided I tried to open the incision with Chassaig- 
nac’s instrument, but this failed completely, as the 
tumor projected so as to prevent the instrument being 
placed vertically to the axis of the larynx. I at once 
put the handle of a scalpel in the wound and turned 
it half round so as to keep the edges of the tracheal 
incision asunder, but although the girl made faint 
efforts to breathe, air would not enter freely. There 
was not sufficient blood to impede the air spilt into 
the air-passages, and as the pressure of the tumor 
seemed to be rendered more active by the division of 
the tissues, I determined at all risks to extend my in- 
cision downward. I passed a probe-pointed bistoury 
on my finger into the trachea and divided it for some 
distance behind the tumor. Although these maneu- 
vers had nearly completed the apnea a rush of air 
followed the withdrawal of the knife and some small 
blood clots were expelled. <A tube of fullest size was 
introduced, but some moments spent in active stimu- 
lation and of efforts at artificial respiration elapsed 
before breathing was re-established. Reaction fol- 
lowed and the girl’s relief seemed complete. In two 
hours the dyspnea returned as badly as ever. It was 
evident that the tumor was pressing hard against the 
trachea below the tube. JI withdrew the tube and 
passed a full-sized silver prostatic catheter into the 
trachea, passed it toward the chest, meeting a slight 
obstruction. As its point passed this the air entered 
with a rush and all was well. I cut the instrument 
across, made a couple of holes to enable me to secure 
it, and put the tube in the place of the catheter and 
let the patient go to sleep. Finding the tube to suit, 
I should have continued to use it, but its eyes ap- 
peared too small, becoming choked easily. I hada 
tube the size of a full tracheotomy-tube, modeled af- 
ter the plan of the catheter soldered to a tracheotomy 
tube. The size of tube and the thinness of its ma- 
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terial made a much larger passage for air and mucus 
while the eyes were easily made of much larger 
opening than in the catheter. Considering the length 
of the tube it was clear that its extremity must reach, 
when in place, to the bifurcation of the trachea or 
very close to it. I thought it safe for this reason to 
close the end, as a sharp edge so low in the chest was 
likely to be a source of grave risk. After a short 
time she improved in health, began to menstruate 
regularly, and with this change a noticeable diminu- 
tion of the bronchocele occurred. ‘The circumfer- 
ence of the neck fell from fifteen and three quarters 
inches measured over the tumor, to twelve and a half 
inches. In January these changes so fully established 
I considered I should try to get rid of the tube. I 
kept various devices in the wound which stopped it 
so as to accustom the larynx to do its full work, and 
finally finding no contra-indication I allowed the 
wound to close. This it did rapidly until only an 
ordinary probe would pass. Just when this point was 
reached the dyspnea recurred and I was obliged to 
dilate the wound, finally dividing it with a probe- 
pointed bistoury and to reintroduce the tube. This 
job was almost as difficult as the original operation. 
The girl left hospital on February 22, 1879, wearing 
her tube and educated to introduce it herself and to 
change from tube to tube daily. I readmitted her on 
the 25th of June, at her own request, to repeat the 
trial to give up the tube. Much the same train of 
events followed; the tube removed, the wound al- 
lowed to contract, and finally to close. Then a week 
of breathing entirely by the larynx, ending in an at- 
tack of dyspnea, brought about apparently by the 
deformity of the trachea which prevented the escape 
of mucus from the bronchi. Again a troublesome 
job, and the tube was reintroduced and remains, the 
girl in perfect health, general and menstrual, and 
free from visible goiter. — 

The second case: A girl, fifteen years of age, had 
had one imperfect menstrual discharge, was admitted 
to hospital April, 1878, suffering from a very promi- 
nent goiter. She stated that it had not appeared until 
six weeks before her admission, about the time of 
the first signs of menstrual discharge. She suffered 
from paroxysms of dyspnea, her ordinary breathing 
was easy and her voice natural. Dr. Purser asked 
me to see her. We saw her just at the close of an 
attack of dyspnea. I found her breathing was not 
such as would suggest a tracheotomy. She had no 
depression of the ensiform cartilage in inspiration; 
in short her paroxysm was over and did not appear 
to have been urgent. Her manner was quiet and 
cheerful and quite free from hysterical excitement. 
I ascertained the following day that the menstrual 
discharge had come on, and I expected from the ex- 
perience of the previous case that relief would fol- 
low. On the morning of the 25th I found her asleep, 
breathing easily. I left the ward and afterward, 
about 11:30 A. M., passing its door on my way out of 
the hospital I saw her in bed laughing. I went and 
talked to her, cheered her by telling her that I did not 
contemplate any operation as necessary. I went on 
my way and she dressed and went up stairs to see 
the nurse of the ward she left the evening before. 
She was presently seized with dyspnea, was laid on 
the floor, and the resident staff were soon with her. 
In less than ten minutes she was dead. Meeting a 
messenger sent after me in haste, I returned to the 
hospital in a space of time not more than half an 
hour from my leaving it, and found that she had 
been dead already some minutes. I could make no 
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post-mortem examination. Of this tumor I can only 
say that it, as the previous one, wanted any sign 
proper to a vascular bronchocele.—Condensed from 
the Medical Press and Circular. 


The Tenacity of Life of the Embryo.—This 
horribly interesting excerpt is from the Med. Times 
and Gazette: A very curious and highly interesting 
account is given by Dr. Rawitz, of Berlin (Archiv 
fiir Anat. u. Physiol.), of an observation which he 
made on the heart of a human fetus, and which illus- 
trates in a remarkable manner the tenacity of life of 
the embryo. An embryo was discharged enveloped 
in the membranes, the whole measuring eleven cen- 
timeters (about four and a half inches), while the 
fetus itself measured eight centimeters (three and a 
half inches). Before the removal of the sternum, in 
the course of dissection, pulsation was observed in 
the region of the heart; but it was not until the chest 
was opened that Dr. Rawitz could persuade himself 
that the cardiac contractions were going on. When 
the pericardium was exposed he was astonished to 
find that the auricles and ventricles were pulsating 
with perfect regularity; and what is most remarkable 
of all, they continued to do so for four hours! The 
observers were able to make a careful study of the 
rhythm of the cardiac movements and of the various 
accompanying phenomena. After a time asystoly set 
in, and the movements thereupon gradually ceased. 


Propagation of Arthritis by the Lymphatics. 
Med. Press and Circular: M. Verneuil has published 
a small work on arthritic affections of the knee con- 
secutive to lymphangitis of the lower limb. These 
cases are somewhat important, since there are some 
hydrarthroses which easily pass into a purulent con- 
dition. The fact is not confined to the region of the 
knee, but may show itself in other articulations. M. 
Verneuil has under his care at this time a patient who 
as the result of a lymphangitis of the arm has had 
a diffuse abscess perfectly cured by a small incision 
made into the serous bursa over the olecranon, and 
who now has a scapulo-humeral arthritis. Many 
articulations have indeed very intimate communica- 
tions with the neighboring lymphatics—and we know 
that arthritis is propagated by the veins. 


Chloral in the Vomiting of Pregnancy.—Dr. 
Herzberg, of the Berlin Charité (Berl. Klin. Woch.), 
has found chloral of great utility in vomiting from 
any cause, and in some affections, as gastralgia, rap- 
idly effective. In this paper he wishes to call atten- 
tion to its great efficacy in the vomiting of the early 
months of pregnancy. He always uses this formula: 
Chloral one and a half, water one hundred, and syrup 
of orange-peel twenty parts, giving a spoonful every 
two hours. A few spoonfuls suffice to stop the vom- 
iting for a long time. If after some days it returns 
again, a recurrence to the remedy entirely removes 
the evil. 


Treatment of Gastric Inflammation.—N. Y. 
Med. Record: Injections of cold water into the rec- 
tum, according to Winternitz, rapidly lower the tem- 
perature of the stomach. It is inferred that such 
enemata may be of service in some gastric disorders. 


Mustard.—The name is derived from the Latin 
“mustum ardens’’ (burning must) a mixture of must 
and mustard which was used as a condiment by the 
Romans.—Drugeists Circular. 
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A FORTNIGHT has passed since the winter 
term closed in the great majority of the 
medical schools in the Union. It comes 
again the time when the usual spring an- 
nouncements are to be made. We sincerely 
hope that none of these will compromise any 


institution to the maintenance of the present 


low rate of fees. There was a general under- 
standing when the book for the session of 
1879-80 was being made up that this was 
the last season under the low schedule, and 
with the fresh decade the advance was to be 
made. We can scarcely have a doubt that 
the Southern and Western schools will go 
up according to promise, but we can’t help 
feeling just a little uneasy until the step is 
actually taken. We sincerely trust that the 
conference, if one be needed, will be called 
at once. There is no use of another day’s 
delay—not to follow the copy-book too close- 
ly it isn’t safe. The matter is one of vital 
importance. We are sure to reach the sev- 
enty-five-dollar notch this year, if there is 
any thing in promises; then there is a fair 
chance to go to a hundred, and further if 
necessary. And it is of the first interest to 
the profession of medicine that this advance 
should be made. Most of all is it concerned 
that the schools should cease to invite men 
to enter its ranks who are unable to get a 
foothold elsewhere. We have been over this 
matter once or twice before, but we can not 
emphasize it too much. Don’t forget it. 

_ We are pretty confident we can answer for 
the schools of Louisville; and certainly the 
four institutions which are established here 
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represent one of the largest interests in the 
South and West. ‘They are ready to go up; 
and if these few lines should meet the eyes 
of parties elsewhere who are concerned we 
trust that they will immediately conclude 
their arrangements to join in the ascension. 


THE Boston Medical and Surgical Journal 
in its editorial of the 11th speaks of the “fine 
old-fashioned code of the American Medical 
Association, of the presence of whose pom- 
pous and ponderous garrulity at the end of 
the volume of Transactions,’’ etc. This will 
appear strong language to a number of gen- 
tlemen who are fain to consider that the 
code in question is the fountain of all med- 
ical manners and morals, and that before its 
birth—if it had any—there was chaos. It 
is curious to note, however, that the journal 
in question, so far from having any radical 
tendencies, is the organ of the ultra-respect- 
ables in medicine, and is often, we think, 
painfully conservative in its positions. It 
never would even admit a flag of truce for 
parley with the enemy. So when it or its 
backers is inclined to think that those who 
look upon the American code with such ab- 
ject reverence, as holding to a prehistoric, 
not to say an ante-nebular myth, we think it 
should arrest general attention. 

The new code of the Massachusetts Med- 
ical Society, whose object is “to secure to 
the public a body of well-educated and oth- 
erwise trustworthy physicians,”’ is clear, con- 
cise, and honorable, and as effective as such 
an instrument is likely to be, we are greatly 
inclined to recommend its general adoption 
in place of the old law which assumed con- 
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trol in so many matters which it could not 
possibly control nor had any right to do so. 
We shall take occasion at an early date to 
present it in full, when it will be seen that 
all that is good in the American code has 
been preserved, and that its omissions have 
been in “the pompous and ponderous gar- 
rulity”’ and impossibilities. 


THOSE of our readers who have attended 
the performances of the negro minstrels— 
and we trust, for the general cause of good 
digestion, they are very many—will remem- 
ber a very favorite joke which is gotten off 
between “ Mr.Johnson,” the precise and poly- 
syllabic gentleman who occupies the central 
position in the row of black faces and white 
shirt-collars, and the osteological performer 
who holds the right or left of the line. “ Mr. 
Johnson” has had a toothache, and has gone 
to a dentist—generally one of the noted ones 
of the city—who has skillfully extracted the 
offending member in a second or so, and has 
charged him several dollars therefor. “Mr. 
Bones,” horrified at the price, relates how in 
the same trouble he has gone to a tooth- 
drawer—generally in a suburban village or 
rival town—who in extracting the fang has 
pulled him out of the chair, around the room, 
down stairs, through the yard, etc., and has 
demanded for his difficult operation only a 
dime. 

In spite of the laugh which follows the 
narrative of Mr. Bones, there is a great deal 
of philosophy in what he says. Skill has its 
value, of course, and there are many who 
recognize the superiority of prompt relief; 
but the average patient is far from viewing 
matters in this light. He sounds the praises 
of his doctor and pays his bill the more 
cheerfully because he “ worked on him,”’ 
and gained his victory only after many vis- 
its and much medicine—by the sweat of his 
brow as well as by his brain. 

Therefore, our young brother—you who 
about this time begin the battle of life—do 
not think victory is always to be attained by 
_ going straight at the mark. Consider the 
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specialist in this matter—say when he wishes 
not only to conquer an ophthalmia but the 
possessor thereof. Perhaps you might be 
tempted to prescribe some quinine, or iron 
may be, and rest, and in a few days rejoice 
at disappearing redness, but perhaps, dear 
friend, to regret at non-appearing patient. 
If you would be wise in your generation, 
blow something in the eye to-day, drop into 
it to-morrow, rub upon it the next, and after 
many weeks or months you will rear in your 
patient’s mind a monument of your skill— 
and likewise in your pocket some represen- 
tative of his wealth. Do not, dear young 
friend fresh from the books, think that you 
“know it all.’’ 








Mr. Henry C. Lea, the great medical 
publisher of Philadelphia, has retired from 
the ancient and honorable firm with which 
he has been so long connected. The house, 
which was founded by Mathew Carey almost 
a century ago, has under varying appella- 
tions existed continuously ever since. Mr. 
Henry C. Lea’s connection with it has lasted 
thirty-seven years. It would be difficult to 
overestimate the great influence always for 
good which it has exercised on the medical 
profession. Its imprint has always been on 
the oldest and most successful medical jour- 
nal published in America, and of its class 
the best in the world; and the vast major- 
ity of medical treatises which are upon the 
shelves of American physicians have been 
put forth by its enterprise and bear marks 
of its exquisite taste. There is no name 
more familiar to the profession in this coun- 
try than that of the house of Lea; and there 
is, we believe, no magnate in our guild who 


in his retirement will carry with him more 1 
of the respect and good wishes of American ~ 


doctors than does Mr. Lea. 
The publishing-house continues in Mr, 


Lea’s family as heretofore, and will be styled — 
In taking up © 


Henry C. Lea’s Son & Co. 
the honorable traditions of its predecessors 
we heartily wish for the new firm a long 


career in the usefulness and prosperity to — 


which it succeeds. 
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THE public press of Louisville, several 
weeks since, announced that Professor J. M. 
Bodine was dying, and a number of papers 
away from the city naturally added to the 
announcement that he was dead. We are 
happy to state that he is neither, but is about 
and attending to his affairs as usual. Prof. 
Bodine suffered a few days with a very pain- 
ful illness, but with the exception of some 
enfeeblement consequent upon his confine- 
ment he has recovered. 


THE colored physicians of Tennessee have 
organized a State Medical Society, and made 
Dr. J. M. Jamison president. We wish the so- 
ciety the greatest success; and we feel quite 
certain that if among its members it con- 
tains many graduates of the McHarry Col- 
lege at Nashville, it will not lack for good 
material. 


@)riginal. 


LECTURES ON CERTAIN PRACTICAL POINTS 
IN CONNECTION WITH THE SURGERY 
OF CHILDHOOD. 


Delivered before the Harveian Society of London. 


BY EDMUND OWEN, F.R.C.S. 

Senior Assistant Surgeon to St. Marys Hospital, and to 
the Hospital for Sick Children. 
[CONTINUED.] 

[Reported for the Louisville Medical News.] 


Having occupied our attention sufficiently 
with the meaning and nature of these de- 
formities, and with the manner in which they 
are probably begotten, the time has come, I 
think, that we may pass on to the more prac- 
tical matter of the way in which they should 
be dealt with, and also to review the various 
operative measures which have been lately 
suggested for their improvement. 

I suppose that no new operation in sur- 
gery has ever been introduced which has met 
with so cordial a reception and so general 
an adoption as that of osteotomy; and as 
regards its performance, of inestimable value 
doubtless in certain cases of knock-knee and 
bandy-leg, I apprehend that the only reason 
for its becoming less in surgical fashion will 
be the fact of there being no more rickety 
limbs discoverable. It would be pleasant in- 
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deed to know that a greater attention to the 
matters of nursery hygiene were tending in 
that direction. Certainly in the visionary 
City of Health the osteotomist will find his 
occupation almost gone. 

So inclined am I to fancy that a cutting 
operation is too frequently resorted to in 
the endeavor to straighten young and de- 
formed legs, that did I not still remember 
receiving and probably deserving a presiden- 
tial reprimand in another place for allow- 
ing my language but imperfectly to disguise 
my thoughts when criticising the employ- 
ment of osteotomy for the relief of ordinary 
talipes in an infant, my remarks upon the 
present occasion might possibly be deemed 
by some as intemperate. But in the early 
days of a new operation it is, I think, com- 
petent for every surgeon to hold his own 
opinion. I at least hold mine, and I can 
not help expressing it. I consider that in an 
enthusiastic adoption of mild or heroic cut- 
ting operations, in dealing with these num- 
berless ill-shapen little limbs, one is apt to 
lose sight of great and conservative princi- 
ples. If any one should inform me that the 
treatment is devoid of danger and disadvan- 
tage, I would reply that that is nothing to 
the point, even if I could accept the state- 
ment as true. The method is not devoid of 
danger, nor do we yet know how often it is 
efficacious; and a few years hence, when the 
value of these various operations has settled 
down to its proper level, and our contem- 
porary medical journals are being searched 
for the literature on the subject, that bibli- 
ographer will be embarrassed by the richness 
of the accounts, and perhaps not a little as- 
tonished. 

Confessing thus that I approach the sub- 
ject with a strong bias, I feel that the re- 
marks which I am about to make will run 
the risk of being deprived of any little ju- 
dicial value which might otherwise have 
attached to them, and I must therefore re- 
gard myself as a special pleader rather than 
a judicial critic. So let it be, and I will try 
to plead the cause of a gentle treatment of 
the rickety deformities of childhood. I per- 
haps should say that I refer to the deformi- 
ties affecting the dower extremities; for we 
have lately been assured by an ardent and 
able osteotomist that he would not hesitate 
to attack and render more shapely the ribs 
of the chest deformed by rickets, if he found 
that he could perform the operation as easily 
as he can those in question. This, however, 
we must be content to regard as the osteot- 
omy of the future. 
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I am not about to open up that moment- 
ous question of the relative harmfulness of 
the dust made by the saw and the chips de- 
tached by the chisel in subcutaneous osteot- 
omy, for this I take to be a matter of trivial 
importance. 

Some months ago, at a meeting of one of 
the societies, a child was to be exhibited as 
a satisfactory case of osteotomy performed 
for genu valgum; but the patient was so 
young and small that it had to be stood 
upon the president’s table in order that it 
might be visible to the members. 

The French Daniels have come to judg- 
ment. ‘// ne faut donc point prodiguer aveu- 
element Ll’ ostéotomie,’’ said De Santi; nor is 
the caution out of place; but when the con- 
stitutional disease has entirely passed away, 
and only its effects remain, the patient per- 
haps approaching puberty, and the bones 
becoming solid, then, if the deformity be 
great and impede progression, some cutting 
operation may perchance be demanded. 

Strangest among the operations for the 
improvement of knock-knee is that which 
consists in the division of. the external lat- 
eral ligaments. It was proposed, I think, by 
Langenbeck, who considered a retraction of 
this band to be the principal cause of the 
deformity (Archives de Médecine, revue crt- 
tique, par le Docteur L. de Santi). His pa- 
tients were rachitic children and made good 
recoveries, the knee-joints being afterward 
found with no abnormal movement. Lan- 
genbeck, however, did not advise the per- 
formance of this operation upon the adult, 
though he preferred it to osteotomy, which, 
according to the reviewer, he considered to 
be “very dangerous.’’ Another celebrated 
continental surgeon, who practiced this op- 
eration upon adults, remarked that the first 
cases seemed to be satisfactory enough, but 
one of the last knees refused to be straight- 
ened under the process, while another of his 
patients suffered subsequently from persist- 
ent paralysis of the external popliteal nerve 
on the right side, and a similar though less 
complete condition on the left; and so much 
lateral movement of both joints remained 
that at the end of a year the patient could 
not do without orthopedic apparatus, and 
was unable to stand up to his work. From 
the thoroughness of the surgical interfer- 
ence, however, I should think that the un- 
sightly deformity was entirely removed. 

Discussing the question of the treatment 
of these deformities some time since with 
Mr. Savory, I was struck by the utilitarian 
spirit in which he viewed it. He said that 
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without doubt the first use of the lower limbs 
was for progression; their elegance should 
be regarded as a secondary consideration. 
Throughout nature beauty is ever subservi- 
ent to usefulness. He said that when the 
deformed limb had been straightened by 
operation, the surgeon must not regard his 
handiwork with a one-sided glance; simply 
because he has improved the appearance of 
the leg he is not justified in writing “cured” 
against the patient’s name in the case-book. 
The question is rather, Is the usefulness of 
the limb improved by the operation? He 
would not go so far as to affirm that it is not, 
but he must have the important fact proved. 
If the patient could walk ten miles a day 
before, can he now, and with no increased 
fatigue, walk ten and a half? And lower- 
ing this distance-test so as to bring it to the 
scale of some of these little patients, I would 
say, If it could walk from its cradle to the 
hearth-rug before the operation, can it now 
accomplish the double journey without tum- 
bling ? 

For my own part, I can not divest myself 
of the apprehension that there are not a few 
limbs rendered permanently stiff by the op- 
eration of division of the fibrous or osseous 
tissues in and about the knee-joint, and not 
a few to which preternatural mobility has 
been imparted. But these are sometimes 
considered matters of minor importance ; 
and every deformed knee, like a picture 
hung out of the perpendicular, had better 
be immediately put straight. 

Some limbs, I know, relapse after the sur- 
geon has lost sight of them. It is one thing 
to exhibit a patient who has just submitted 
to an operation—to take him, as it were, 
fresh from the surgical bandbox—and to 
compare his straightened knee with a plaster 
cast taken before treatment was begun; but 
it is another thing to examine the patient a 
few short years afterward, and to see what 
his condition then is. 

A London surgeon showed me, the other 
day, a girl eight years of age who was un- 
der his care for double knock-knee, her in- 
ternal malleoli being separated then to the 
extent of seven inches when her knees were 
straightened. Iwas told that there was con- 
siderable improvement since she had been 
under the treatment of rest and splinting 
which the surgeon had been for some weeks 
employing. But the great feature in the case 
is that the girl had at some time previously 
been subjected to division of each internal 
condyle for the cure of knock-knee, but 
whether the deformity was then greater or 
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less than when she was shown to me I could 
not be informed. It may possibly set some 
minds at rest if I say that this osteotomy had 
not been performed in London, but it was 
done by some surgeon who is, I was assured, 
both by his practice and experience, well 
qualified to operate in these cases. I am 
even at the present moment in total igno- 
rance as to who the gentleman is, and so I 
have little hesitation in directing special at- 
tention to the case, and I trust that he will 
never hear of that operation as a “ failure,” 
lest he should be thereby compelled to make 
some slight alteration in his doubtless favor- 
able statistics. It is well for each one of us 
surgeons now and then to lose sight of a pa- 
tient; for though I would not for a moment 
imply that we ever exercise such a manipu- 
lative skill over our records and figures as 
with intention to mislead others, still it is 
only natural that we show and publish our 
most favorable results; while, when we are 
compelled to admit imperfect successes, we 
are ever apt to find extenuating circum- 
stances for them. So misleading, indeed, 
are surgical statistics at times that I have 
known the compiler himself to be misled 
by them. 

But to go back to the valgous girl. The 
operation had been performed some many 
months before I saw her, perhaps when she 
was six or seven years old, for the scars re- 
maining above the femoral condyles were 
quite white and painless; and judging from 
the size of them there had been, I am con- 
vinced, no lack of surgical interference in 
her case. 

Mr. Brodhurst introduced to my notice 
last October a young woman, aged seven- 
teen years, on whose one very valgous knee 
he had operated about nine months previ- 
ously, by dividing the external lateral liga- 
ment, the tendon of the biceps, and the 
ileo-tibial band of fascia; and the improve- 
ment of the deformity, when compared with 
the original cast, was truly most satisfactory. 
I was surprised to find such freedom from 
lateral rnovement as the joint so treated pos- 
sessed. It seemed, after a careful examina- 
tion, that sound splices had been put by 
nature in all the several fibrous bands. But 
it is only right to say that up to that time 
the patient had been allowed to bear little 
or no weight upon the limb, except when it 
was supported by well-arranged orthopedic 
apparatus. She should be seen, as was sug- 
gested, and as was agreed when she was ex- 
hibited at a meeting of the Clinical Society 
last May, three or four years hence. What 
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we must all wait for is the test of time. If 
in a year or two all the children who have 
been in any way operated upon for knock- 
knee could be mustered in a grand review— 
some large building would be required for 
the purpose—what an instructive pageant 
we should have ; but then there must be no 
picking of cases; all without exception must 
be there. I am afraid that the march past 
would be somewhat disappointing, perhaps 
disorderly; there would be not a few strag- 
glers, and I can almost fancy that the rear 
might be brought up with children in their 
mother’s arms and in perambulators. 

In the case of Mr. Brodhurst’s, to which 
I referred just now, and which promises so 
well, there was no elongation of the internal 
condyle; moreover, the deformity was not 
the result of rickets, for it had not made its 
appearance until the girl was in her teens. 
She was in her seventeenth year when she 
was operated upon, and, judging from the 
cast, she had then been as bad as she could 
be; so that if we find her eventually with 
a straightened and useful limy>, Mr. Brod- 
hurst’s method of operating will have a good 
deal to recommend it. But I must not omit 
to state that by a somewhat similar treat- 
ment Professor Billroth obtained a loosened 
knee-joint, which was subsea eapey the seat 
of a dry arthritis. 

The forcible straightening & young val- 
gous knees has at first sight a good deal to 
recommend it, for it does away with the use 
of a knife; but we are told that the exter- 
nal popliteal nerve has been damaged in 
the process, while suppurative periostitis and 
fracture of femur are not unknown among 
its immediate effects. By the suddenness 
and force of the corrective energy some- 
thing must give way. It is a matter of 
chance what that may be; hgament, bone, 
or nerve, or even all three. We are told 
that the younger the child the more satis- 
factory the result of this forcible straight- 
ening of the limb, to which the rejoinder is 
obvious: the younger the child the less need 
for such rough handling. 

To show how opinions differ concerning 
the treatment which should be adopted in 
these deformities, I will give briefly a few 
remarks made on it by different surgeons, 
from which it will be seen how impossible 
it is at present to arrive at a definite ap- 
preciation both as regards the means to be 
adopted and the age at which it should be 
put in force. 

In answer to some questions by letter, Dr. 
Ogston, the introducer of the well-devised 
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operation which bears his name, writes that 
he is of opinion that most cases of knock- 
knee under puberty are curable without a 
cutting operation; and that though no rule 
can be laid down for every case, he is in- 
clined to think that subjects rarely require 
a bloody operation if they are under that 
age. He continues, that he always operates 
by Lister’s antiseptic method, which he car- 
ries out minutely and painstakingly, and that 
he has never heard of any bad result except 
in the cases of Barker and Thiersch. It is 
probable that by “bad result’’ Dr. Ogston 
means a fatal one, for a temporary or per- 
manent stiffness has at times, 1 am given to 
understand, followed the performance of the 
operation in other hands. 

Mr. Adams, while regarding osteotomy as 
the “ greatest triumph of subcutaneous sur- 
gery,’’ considers that it should not be per- 
formed upon very young children; that for 
them splints, bandages, and constitutional 
treatment would suffice. No case, he says, 
under zez years should be operated upon. 
When operating for knock-knee he sepa- 
rates the internal condyle by means of a 
saw, and he does not find the use of antisep- 
tics necessary.* He has never had a fatal 
result. 

Mr. Barker informs me that he does not 
think it would be desirable to operate earlier 
than about the s¢x¢h year, unless the instru- 
ments for orthopedic treatment were quite 
beyond reach, or there were other such rea- 
sons. He adopts rigid Listerian precautions. 
Nevertheless Mr. Barker had the ill fortune 
to lose a patient, aged six years, forty-eight 
hours after the operation of separation of 
the internal condyle, from septicemia. ‘This 
and Thiersch’s case are the only two fatal 
results which have hitherto been recorded, 
but I should not be surprised to hear that 
there have been other deaths resulting from 
these operations; indeed I have been assured 
by one who is in a position to know that 
there are two other such cases which have 
not yet been brought to light. Be this as 
it may, one can not but admire the honesty 
and boldness of Mr. Barker in publishing 
this grave result, not as an anonymous “ con- 
fession,’’ but as a clear instance of the fail- 
ure of the most painstaking, cautious, and 
antiseptic interference to render the opera- 
tion devoid of risk. 


[TO BE CONCLUDED.] 


YELLow fever has broken out in Brazil. 


* Discussion at Cork. 
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CASE OF HYSTERIA SIMULATING TETANUS. 
BY GEO. P. HALL, M.D. 


September 10, 1879, at 8 P.M., was called 
to M. A., a washerwoman, aged forty-two, 
whose family history on the father’s side is 
phthisical; on the mother’s, neurotic. The 
history of the case is this: Two months ago, 
during an attack of hysterical convulsions, 
I used a solution of morphia hypodermic- 
ally, entering the point of the needle upon 
the front of the forearm three inches below 
the elbow-joint. An abscess formed from > 
the puncture, which I incised. This healed, 
but subsequently again became inflamed, and 
cutaneous erysipelas supervened. I ordered 
pil. cath. co. iij, to be taken immediately, 
placing her on iron, quinia, and dilute sul- 
phuric acid, with a milk-and-egg diet. The 
inflammation spread very little, but the in- 
teguments were so put upon the stretch that, 
fearing suppuration and sloughing or a joint 
metastasis, I decided to attempt to relieve 
the tension by incisions after South’s plan. 
Fearing shock from the exquisitely painful 
condition of the part and the great nervous 
impressionability of the patient, I gave at 
5:30 o'clock an increased dose of quinia, 
and handed her a solution of chloral with 
directions to take a teaspoonful (twenty grs.) 
shortly afterward. At 7 p.m. I made the in- 
cisions, applied fomentations to the part, and 
left one third grain of morphia sulph. to be 
taken in an hour if patient was still suffer- 
ing. At 8 o’clock a runner came for me 
with the announcement that M. had lock- 
jaw. Arriving sure enough found the jaws 
firmly locked, the temporal and masseter 
muscles as firm as a piece of hard wood; 
trapezii and sterno-mastoidei firmly con- 
tracted. Both arms were straight and rigid; 
hands strongly clenched; muscles of chest 
not affected; rectiabdominis contracted; the 
thighs and legs were rigidly straight; both 
feet unyieldingly inverted. Occasionally an 
arm would be jerked across the chest with 
great violence, held there awhile, then sud- 
denly jerked back into its former position. 
Respiration at times shallow, frequent, then 
infrequent, deep, and sighing. Pulse 84 and 
fairly strong; axillary temperature 98.4° F. 
The patient was apparently in a profound 
sleep, and could not be roused; pupils were 
slightly contracted. I now learned that she 
had taken a tablespoonful of the chloral so- 
lution—and not a teaspoonful, as directed— 
equivalent to four scruples of the drug; also 
that in the beginning of the attack she had 
fallen from the bed. The question now was, 
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What is this? Is it the onset of traumatic 
tetanus? Can it be tetanus with its most 
terrible and important symptoms masked 
and in a measure controlled by chloral nar- 
cosis? Or is it one of the portean forms 
of hysteria? 

We know that the temperature of trau- 
matic tetanus is almost always elevated. On 
the other hand, may not the absence of a 
hypernormal temperature in this case be an 
effect of the chloral? We know also that 
the reflex excitability of tetanus is very great; 
yet may not the absence of hyperesthesia 
here be also due to the chloral? 

Reasoning by exclusion, we will deal first 
with question No.2. Is this traumatic teta- 
nus partially masked and its severest symp- 
toms rendered less severe by chloral toxe- 
mia? We answer no; not because the dose 
of the drug is insufficient—for fifty grains 
have been known to poison—but because 
the leading signs and symptoms of chloral- 
poisoning are not present; viz. contracted 
pupils (only slightly contracted in this case), 
conjunctival redness, lividity of the lips, in- 
frequency and failure of pulse and respira- 
tion. 

It might here be asked, Would not the 
pulse and respiration be kept up and pre- 
vented from showing the toxic effect of the 
chloral by the irritation of the contractions? 
For a time probably so, but the combined 
effect induced by a poisonous dose of the 
drug and the muscular and nervous strain 
would not be long in exposing such a delu- 
sion if existing. 

Now for question No.1. Is this traumatic 
tetanus? We think not, and for the follow- 
ing reasons: 1. The cries, risus sardonicus, 
and clonic spasm, especially of diaphragm, 
and the jerky respiration induced thereby 
are absent; 2. The rise in temperature, which 
is almost always present in traumatic teta- 
nus, is here absent; 3. The characteristic 
sign of morbid increase of reflex excitabil- 
ity is absent. For these and other minor 
reasons unnecessary to mention we decide 
this is not tetanus; therefore by exclusion 
we pronounce it hysteria. 

Having been present with the patient for 
some three hours or more, and being satis- 
fied of the correctness of my diagnosis, I left 
directions necessary to secure a quiet rest, 
then took my leave. 

September 11th, 6 A.M.: The patient still 
in hysterical coma, but the rigidity entirely 
disappeared an hour ago, according to the 
attendants. Ordered two grains valerianate 
zinc every three hours; also 
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M. Sig. Thrice daily. 
Egg-and-milk mixture, 3 iv every four hours. 


At this juncture she roused herself, talked 
some, and passed a large quantity of limpid 
urine. 

Arriving at 3 P.M. found M. with contrac- 
tions again upon her, they having returned 
at 12 o’clock, according to attendants. Ad- 
dressing her loudly, she opened her eyes and 
the contractions disappeared. She now im- 
proved steadily, the erysipelas soon disap- 
peared, and on the 18th she was discharged. 

BELLVIEW, TEXAS. 


Gorrespondence. 


LONDON LETTER. 


FROM OUR SPECIAL CORRESPONDENT. 
To the Editors of the Louisville Medical News ; 


Although society chiefly interests itself 
here with the chances of Oxford and Cam- 
bridge at the coming boat-race and with the 
discussion of the probability of a good or 
bad display of British art at the Royal Acad- 
emy and the Grosvenor Gallery next May, 
still the unsettled state of the Continent 
forces the Londoner to pay some attention 
to politics. Home questions are by no. 
means progressing smoothly. Great satis- 
faction, however, is felt by both Liberals 
and Conservatives that some check has been 
placed on the unmanly, undignified system 
of obstruction introduced by the Irish mem- 
bers belonging to the Home Rule party. 
These gentlemen strenuously defended their 
practices last week in the House of Com- 
mons, one Hibernian showing that Tory 
members had constantly resorted to obstruc- 
tive measures during the term of office of 
the Gladstone Cabinet. The settlement of 
the Afghanistan question is so complicated 
that few but old Anglo-Indians and army 
men discuss it. The Daily News, a great 
liberal organ, is much scandalized because a 
notice was hung up among the telegrams 
from Europe in the vestibules of the West- 
End Clubs, stating that Lord Beaconsfield 
had taken exercise in St. James’s Park, ac- 
companied by Mr. Montague Corry. This is 
stigmatized as a gross parody on the Court 
Circular and a natural result of imperialism. 

Talking of imperialism, it is remarkable 
that just before we received news here of the 
attempt to kill the Czar of Russia a satirical 
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article appeared in Punch, supposed to con- 
sist of extracts from “An Autocrat’s Diary’’ 
taken by the correspondent of a great anti- 
Russian London paper. The autocrat makes 
a note of how at lunch-time somebody blows 
up the left wing of his palace. As events 
have made this statement appear almost a 
literal prophecy, the staff of Punch have 
felt some compunction, and have inserted 
an “explanation” in last week’s issue show- 
ing that the article was written long before 
the accident, and was intended to ridicule 
the numerous false reports of attempts upon 
the Czar’s life so common now in our daily 
papers. But the Tory journals laugh at the 
apologies of the comic periodical, especially 
as the latter claims to treat such subjects 
“in a serious spirit.’’ 

The profession of medicine has never had 
many representatives in the British Parlia- 
ment, but two doctors are now candidates 
for vacant seats. Mr. E. R.~Bickersteth, of 
Liverpool, has been selected as the Conserv- 
ative candidate for the universities of Ed- 
inburgh and St. Andrews, in opposition to 
Prof. Playfair, who is a Liberal. Upon the 
other hand, Dr. Rob’t Farquharson has been 
selected by the Liberal committee of Aber- 
deenshire as a new candidate for parliament- 
ary honors at the next election. 

A very pleasing instance of the encourge- 
ment of medical charities by royalty, and of 
the great improvement in the state of trade, 
which when depressed last year seriously in- 
fluenced the charitable, was shown here last 
week by the successful dinner at Willis’s 


rooms in aid of the funds of the Samaritan’ 


Hospital. The Duke of Connaught was in 
the chair, numerous persons of rank were 
present, and £1,700 were collected to main- 
tain the hospital where Spencer Wells con- 
tinued and perfected the work of the great 
Kentuckian, McDowell. 

We have before us a copy of Dr. Gross’s 
address upon the “Father of Ovariotomy.”’ 
Here the pleasant fact is recorded that Mc- 
Dowell’s immediate ancestors and blood- 
relations were remarkably honorable and 
clever men. To contemplate such a family 
is refreshing after the perusal of the works 
of M. Zola, the French novelist, written to 
show how vicious ancestry makes vicious 
descendants. Unfortunately his novels are 
very popular in England, and, we fear, find 
their way into the boudoir. LZ’ Assommoir 
described the gradual physical and moral 
degeneration of a couple addicted to intem- 
perance. The subject was treated with con- 
siderable skill, and showed that the author 
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knew a good deal about physiology and dis- 
ease; but literal descriptions of delirium tre- 
mens and vomiting are not consistent with 
high literary art. Still worse in every respect 
is M. Zola’s last work, Vana, which gives re- 
pulsive details of the life of an actress of 
the worst type, daughter of the intemperate 
hero of the Assommoir. Yet two hundred 
copies of this edifying romance were sold 
at a fashionable London bookseller’s within 
forty-eight hours of the arrival of the first 
batch in England! 

The scientific arrangements for the next 
annual meeting of the British Medical Asso- 
ciation, which will meet in Cambridge next 
August, are almost completed. Dr. Paget, 
of Cambridge, will be president of the sec- 
tion of Medicine, Mr. Savory president of 
the surgical department, while Dr. Playfair, 
Dr. Acland, and Dr. Crichton Browne will 
respectively head the sections of Obstetric 
Medicine, Public Medicine, and Psychology. 
Sir James Paget will head the new section 
of Pathology, Prof. Rutherford representing 
Physiology. Mr. Bowman and Mr. Dalby 
preside over the eye and ear departments. 
The association must be congratulated upon 


the choice for this summer of so delightful 


a place as the old university town of Cam- 
bridge. 


LONDON, March I, 1880. 


To the Editors of the Louisville Medical News: 


The editor of the Herald does not assume 
the championship of the Kentucky School 
of Medicine, but as a public journalist he 
prints the news. Students desiring to at- 
tend the Kentucky School addressed inqui- 
ries to the dean of that school. C. W. Kelly, 
registrar of the Louisville Medical College, 
answered and informed them “the Kentucky 
School is in a state of disorganization; it will 
not likely hold another successful session.”’ 
If Kelly is honest, and the school of which 
he is registrar means to be respectable, why 
does he answer letters and postal cards ad- 
dressed to the dean of the Kentucky School? 
Of course he does not recognize the right of 
any one to say his conduct is disgraceful, or 
that he is liable to criminal prosecution for 
answering mail-matter addressed to another 
party and not intended for his argus eyes. 

I am the responsible party for what ap- 
pears in the editorial columns of the Herald, 
and Dr. Kelly knows full well I have no in- 
terest in the Kentucky School of Medicine. 
He announces that ‘‘ parties properly inter- 
ested, applying at the proper place and ina 
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proper manner, will receive ample explana- 
tion.” The readers of both the Herald and 
the News have a right to expect honesty 
and fair dealing in their correspondence with 
deans of medical colleges in Louisville and 
elsewhere. Members of the College Asso- 
ation can be made to answer for their irreg- 
ular practices ; and I now call the attention 
of that body and of the whole profession to 
the following affidavit, omitting name until 
asked for: 


Having a desire to attend the medical lectures in 
the Kentucky School late in December, 1879, I ad- 
dressed a postal card to the ‘“‘dean of the Kentucky 
School of Medicine at Louisville.” In a few days I 
received a reply from C. W. Kelly, M.D., registrar 
of the Louisville Medical College, stating that the 
Kentucky School as at present organized was a new 
institution, whose faculty was mainly composed of 
young men, vecent graduates of the Louisville Mea- 
tcal College. He urged me to come to the Louisville 
Medical College before the roth of February, 1880, 
stating that if I would do so he would, upon my pay- 
ment of $56, grant me a full set of tickets for the 
regular session of 1879-80, and allow me the privi- 
lege of attending the spring term of 1880 gratis, to 
compensate for the time lost from the regular winter 
term ending February 28, 1880. 


Does this look like disgraceful conduct? 
Let the profession and the College Associa- 
tion determine, If Prof. C. W. Kelly, reg- 
istrar of the Louisville Medical College, does 
not receive mail addressed to the Kentucky 
School of Medicine, why does he answer such 
mail? If Kelly is truthful in speaking of a 
rival, why does he not give us the promised 
proof that more than one member of the 
faculty of the Kentucky School graduated 
last year? Only two members of the Ken- 
tucky School Faculty were graduatedsin the 
L. M. school, and they are ashamed of it. 
Do two members constitute a majority of a 
faculty of eight? Let Kelly answer. 

DUDLEY S. REYNOLDS, 
Laditor of Medical Herald. 


[We hope Dr. Kelly will not reply. He 
has already intimated to us that he is ready 
with affidavits in regard to not tampering 
with the mails of the Kentucky School, etc. ; 
but in truth “affidavit” literature is distaste- 
ful to us, and, we feel quite certain, to our 
readers. Enough has been said upon both 
sides for any one to form an opinion upon 
the points at issue, and we must refer the 
gentlemen specially interested to other tri- 
bunals.—Eps. News. ] 


THE weekly issue of the British Medical 
Journal is now nine thousand two hundred 
and fifty copies. 


abe 
‘Miscellany. 


COUNTER PRESCRIBING.—Very true are 
these words, in the Medical Record: Mr. 
S. W. Gillespie, a pharmacist of Birming- 
ham, Ala., offers the following suggestions 
regarding “counter prescribing’’: “ With 
reference to the article headed ‘Doctor vs. 
Apothecary,’ which appeared in a late issue 
of your journal, I desire to make a few sug- 
gestions which I have never seen in any of 
the pharmaceutical or medical journals. An 
experience of over twenty-five years as apoth- 
ecary and pharmacist warrants me in stating 
that nine persons out of ten who apply to 
the druggist for medicine do not ask for a 
physician; and it certainly is not a self-im- 
posed duty for the druggist to force one on 
his customers and refuse them medicine be- 
cause they won’t seek the advice of a physi- 
cian. He can recommend them to consult 
a physician first, but nothing more. This 
plan I have invariably adopted, but unfortu- 
nately with great pecuniary loss. The busi- 
ness of the apothecary is to supply the wants 
of his customers as promptly as possible, en- 
deavoring to give the best satisfaction for 
value received without asking too many ques- 
tions; and the poor druggist alone ought not 
to be saddled with the education of the pub-. 
lic to seek a physician first before taking 
every dose of medicine he needs. It is in 
elevating the public mind to the necessities 
and demands of an independent medical 
fraternity that physicians must look for any 
redress to the seeming antagonism. The 
evil could be greatly mitigated if physicians 
would possess sufficient courage and manli- 
ness to recognize only the true apothecary 
from the numerous patent-medicine hum- 
bugs and whiskyites, thus encouraging our 
pharmaceutical societies in their noble efforts 
to wrest the profession of the pharmacist 
from out of its present accompaniments.”’ 


THE ARCHBISHOP’S MEDICAL DEGREE.— 
Medical Press and Circular: 

His Grace the Archbishop of Canterbury 
has conferred a medical degree on Mr. James 
Rogers, of Swansea, who was mayor during 
the recent Church Congress. The medical 
law of England, by the act of 1858, only 
recognizes such doctorates as were conferred 
before the passing of that act. The govern- 
ment bill now before the Select Committee 
of the House makes no provision for the de- 
gree, which three doctors of medicine, two 
being Fellows of the College of Physicians, 
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recommended. The Students’ Journal in- 
forms us that Dr. Rogers has practiced in 
Swansea and the neighborhood for nearly 
forty years, and is much respected by his 
neighbors and professional brethren. The 
expenses of the degree, about eighty guineas, 
have been more than met by subscriptions, 
men of all classes in Swansea uniting to pay 
them. 

We should have thought that Dr. Rogers 
would have got quite as good proof of pro- 
fessional education from some of the Amer- 
ican colleges for Jess money, and without 
having to leave Swansea; and we certainly 
would also have thought that the head of 
the English Church would rise superior to 
the earning of eighty guineas by the sale 
of an illegal degree. The transaction is cer- 
tainly a strange one, considering that at the 
moment when his Grace is granting sham 
degrees Parliament is about to reopen the 
general question of medical reform. 


NEWSPAPER Laws.—We call the special 
attention of postmasters and subscribers to 
the following synopsis of the newspaper 
laws: 


1. A postmaster is required to give notice dy /etter 
(returning a paper does not answer the law) when a 
subscriber does not take his paper out of the office, 
and state the reasons for its not being taken. Any 
neglect to do so makes the postmaster vesponszble to 
the publishers for payment. 

2. Any person who takes a paper from the post- 
office, whether directed to his name or another, or 
whether he has subscribed or not, is responsible for 
the pay. 

3. If a person orders his paper discontinued, he 
must pay all arrearages, or the publisher may con- 
tinue to send it until payment is made, and collect 
the whole amount, whether it be taken from the office 
or not. There can be no legal discontinuance until 
the payment is made. 

4. If the subscriber orders his paper to be stopped 
at a certain time, and the publisher continues to send, 
the subscriber is bound to pay for it 2f he takes zt out 
of the post-office. ‘The law proceeds upon the ground 
that a man must pay for what he uses. 

5. The courts have decided that refusing to take 
a newspaper and periodicals from the post-office, or 
removing and leaving them uncalled for, is prima 
facie evidence of intentional fraud. 


Dr. Broca, the eminent surgeon, has been 
elected a life member of the French Senate, 
in the place of the late Compte de Monta- 
livet. England is one of the few civilized 
countries which excludes science from the 
Upper House, and does not regard biolog- 
ical knowledge or professional renown in the 
medical profession as constituting a claim to 
a place in the councils of the nation.—B7?7. 
Med. Jour. 
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NoIsE AND D1n.—Schopenhauer, who was 
a vigorous hater of all noise, observes in a 
characteristic piece, ‘‘On Noise and Din’’ 
(Ueber Lerm und Gerdusch), that people 
who are indifferent to noises are intellect- 
ually dull, being “insensible to reason, to 
thought, to poetry, and art, and, in short, 
to mental impressions of every kind.’’ To 
this he adds, “The most intelligent and in- 
tellectual of all European nations has in- 
deed erected the rule ‘ never interrupt’ into 
an eleventh commandment.” ‘There are in- 
stances of remarkable power of self-abstrac- 
tion in students. ‘“ Mrs. Somerville,’’ says 
Harriet Martineau in her Autobiography, 
“could write on a scientific subject amid a 
complete clatter of voices.” —Exchange. 


ELIXIR OF FREE PHOSPHORUS, BROMIDE OF 
ETHYL—ELIXIR OF WAHOO (nonymus atro- 
purpureus).—Samples of the above have 
been received from Messrs. John Wyeth & 
Bro., chemists, 1432 Walnut Street, Philadel- 
phia. After trial we shall report on them. 


Selections. 


Ear-sneezing and Ear-giddiness.—The Lan- 
cet contains the following report made at a late meet- 
ing of the Medical Society of London: 

At the meeting of this society, on February gth, 
Dr. Cockle, president, in the chair, a paper was read 
by Dr. Ed. Woakes on Ear-sneezing and Ear-giddi- 
ness. The first part of this paper consisted of an 
examination of the phenomena of ear-sneezing oc- 
curring in a case detailed recently by Dr. James Rus- 
sell, of Birmingham. After rejecting other sources 
of irritation, the symptom was traced to a plug of 
cerumen, subsequently found in one ear. This pro- 
duced irritation of the auricular branch of the vagus, 
distributed to the external auditory canal, whence the 
impression was propagated to the lungs through the 
pulmonary branches of this nerve. The series of 
reflex events consequent thereon exhibited first yaw- 
ing, through implication of the third division of the 
fifth, shown in the muscular action required to de- 
press the lower jaw, and simultaneously implication 
of the heart, the yawning being described as ‘‘ com- 
ing from the heart.’ This was a point of crucial 
import, showing the channel by which the irritation 
was conveyed to the lungs to be the vagus; this pre- 
cordial distress arising from impressions conveyed to: 
the heart along the cardiac branches of the vagus. 
Then sneezing following from reflex implication of 
the spinal nerves of respiration, the lungs being filled 
with air by the act of yawning, and egress through 
the mouth being cut off by the approximation of the 
arches of the palate upon the tongue. That through 
the nose being open, sneezing was necessitated by the 
spasmodic act of expiration, following the act of 
gaping. Under the head of earv-giddiness a new 
symptom, superficial congestion of the hands and 
forearms, was described as associated with it in se- 
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vere cases. This was explained to be due to impres- 
sions passing from the labyrinth along the vasomotor 
nerve of the vertebral artery to the inferior cervical 
ganglion, thence passing as waves of vessel-dilatation 
to the brachial artery, supplied by nerves from the 
same ganglion. Two factors were indicated as requi- 
site to produce giddiness—direct pressure upon the 
labyrinth from disease of the middle ear, and vessel- 
dilating waves, usually proceeding from the ganglion 
along the vertebral artery. These two factors being 
variable in their action were considered-as capable 
of explaining the uncertain and irregular occurrence 
of giddiness in the subjects of it. 

Dr. Lauder Brunton said that Czermak’s experi- 
ments of pressure on the vagus definitely established 
the fact that the thoracic oppression was connected 
with that nerve. Irritation of the vagus produced 
slowing of the pulse and a feeling well-described by 
the German word deklemmung. More importance 
should be attached to the occurrence of inflamma- 
tion of the tympanum in the case recorded, and it 
was possible that the sneezing was produced through 
the usual nervous channel, that is, by irritation of the 
nasal branches of the fifth, either directly by exten- 
sion of inflammation down the eustachian tube to 
nose or by nervous reflex from the ear. He agreed 
with Dr. Woakes that in cases of vertigo connected 
with indigestion the giddiness was not due to the 
stomach alone. It was sometimes due to irritation 
of the stomach combined with visual disturbance, as 
he had observed that in persons who had not previ- 
ously suffered from giddiness during bilious attacks, 
the giddiness came on during the attacks after their 
sight began to fail. 


Ovarian Tumor Removed from an Infant.— 
Dr. W. C. Neville exhibited at a late meeting of the 
Obstetrical Society, of Dublin, an ovarian tumor 
which Dr. Kidd had removed from a girl aged two 
years and eleven months. The child’s mother first 
noticed a hard lump growing in the child’s left iliac 
region when two months old. This had gradually 
increased, but caused little pain or annoyance until 
three months before her admission to hospital, from 
which time she was greatly emaciated and had con- 
siderable dyspnea, due to pressure on diaphragm, etc. 
Ovariotomy was performed by Dr. Kidd, with excep- 
tional difficulty, owing to the numerous and intimate 
adhesions and to the absence of any distinct pedicle. 
The child survived the operation two hours. The 
tumor weighed one pound five ounces, and consisted 
of one large cyst containing eleven ounces of fluid, 
and a solid portion, five inches long by four and one 
half inches broad, with numerous small cysts con- 
tained therein. It was evidently a dermoid tumor, 
and contained plates of bone, a considerable quan- 
tity of hairs, besides pavement-epithelium, blood- 
corpuscles, cholesterine-crystals, oil-globules, etc.— 
British Medical Journal. 


Erythema Uterinum, or Roseola Uterina.— 
Dr. Kidd read a paper on this disease which, though 
by no means infrequent, had never, as far as he could 
learn, been described in books. The disease occurred 
most frequently in patients in child-bed, but also fol- 
lowed small operations on the uteri of women who 
had never been pregnant. He thought it occurred in 

about three per cent of all the midwifery cases he 
had attended. About the third or fourth day after 
delivery the patient complained that the skin of the 
abdomen was irritable and itchy, and on examining 
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it, an eruption was found, very similar to that of 
scarlatina. Next day the axillze became affected in a 
similar way; thence it extended over the chest and 
neck, but not affecting the face, and down the arms 
to the hands. The thighs, legs, and back became 
also covered. During all this time there was no 
constitutional disturbance, no fever; the pulse and 
temperature, tonsils and appetite, milk and lochia, 
remained normal. On the second or third day after 
its first appearance it began to disappear, fading first 
in the places last affected. Dr. Kidd considered that 
the erythema was due to nervous derangement, and 
explained the phenomena on that hypothesis. The 
nerves supplying the internal surface of the uterus 
were at pregnancy enlarged; the long continued irri- 
tation of those exposed nerves (after delivery) ex- 
hausted the centers with which they were connected, 
and hence the vasomotor nerves proceeding from 
those centers were paralyzed for the time being; the 
arteries controlled by them relaxed and allowed an 
excess of blood to the capillaries of the skin, hence 
redness and erythema. As soon as the irritation of 
the peripheral nerves ceased the center recovered, 
and the vasomotor restraint again contracted; the 
capillaries and the erythema disappeared without any 
constitutional disturbance.—/ézd. 


Treatment of Phagedenic Chancres by Mr. 
Jonathan Hutchinson.—North Carolina Medical 
Journal: The sore is freely and carefully cauterized 
with acid nitrate of mercury, and the patient made, 
to sit eighteen out of twenty-four hours in a warm 
hip-bath. He states that phagedenic chancres often 
occur in persons who have had syphilis before. Mr. 
Hutchinson warns his class not to tell their patients 
that syphilis can not occur twice. A second attack 
of syphilis is usually peculiar. It is seldom in such 
cases that a well-characterized indurated sore is de- 
veloped, and very frequently the sore sloughs. The 
phagedena may prevent the occurrence of constitu- 
tional symptoms if it comes on early enough. He 
has seen, however, severe constitutional symptoms 
follow a phagedenic sore in a man who had gone 
through syphilis some years before. Indeed some of 
the worst cases of syphilis rupia he has seen occur 
under these conditions. When syphilis runs its most 
usual course—a well-indurated sore, a symmetrical 
copious papular or blotchy rash, and symmetrical 
sores in the tonsils—you may assume that it is a first 
attack. Second attacks are almost always modified, 
and are either much worse or much more slight. 


A New Remedy in the Treatment of Dia- 
betes.—Dr. J. Y. Dale, of Lemont, Pa., writes to the 
Boston Med. and Surg. Journal: It was first brought 
to my notice in 1876 by a medical friend, who had 
used it with great success. It is the nitrate of ura- 
nium given in doses of one or two grams three times 
a day. A year ago I treated a case in which this was 
the only medicine prescribed, and in connection with 
appropriate diet the quantity of urine was reduced 
from two and a half gallons per diem to a quart in 
less than a month, with corresponding improvement 
in all the other symptoms. 


Salicylic acid is soluble to the extent of eighty 
per cent in aceton, seventy per cent in ether, sixty 
per cent in alcohol, thirty per cent in fusel oil, fifty 
per cent in fused carbolic acid, one per cent in chlo- 
roform, two to three per cent in water and in oil, and 
three per cent in glycerin.—Druggists Circular. 
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Nervousness.—What is nervousness? What is 
the cause of nervousness? Why is nervousness in- 
creasing in the general population? These and other 
breathless questions of grave practical interest are 
just now agitating the public mind (Lancet.) As a 
matter of sober fact there is probably as much or as 
little nervousness, that is to say, nerve-weakness and 
irritability, as there ever was under corresponding 
conditions. It certainly seems probable that increased 
railway traveling and other augmentations of the 
stress and strain cast upon the nervous system will 
cause, if they have not already produced, a condition 
of greater mobility and higher excitability, and, pend- 
ing any considerable change in the conditions of life, 
there will be a seeming prevalence of what is called 
nervousness. It will not, however, conduce to the 
tranquility of average mental organisms, either here 
or in America, to be told that nervousness is largely 
on the increase. If that were the truth, which we 
doubt, the best plan would probably be to say as little 
as possible about the evil while striving to remove 
the cause. The fact has been assumed, and, as a 
matter of course, the cause is said to be drink. This 
argument will not stand, because it so happens that 


the majority of the intellectually-minded and busy: 


thinkers and brain-workers of the United States (the 
very persons alleged to be nervous) are declared to 
be either total abstainers or very moderate drinkers. 
So marked is this circumstance that if there were to 
be an anti-teetotal movement, it would be open to its 
promoters to allege that the increase of nervousness 
in America was due to the success of the whisky 
war. Of course the argument would be absurd, but 
not more so than the use made of a fact which is not 
a fact, and a cause which is not a cause in relation to 
nervousness. It is significant that the most recent 
researches of American neurologists have resulted in 
the recognition of a peculiar disease or affection of 
the spinal cord prevalent among the guards and ha- 
bitual travelers on the jerky railways and tremulous 
tramways of America, which disposes to habits of 
intemperance, and so engenders as a symptom that 
which has been too hastily set down as a cause. 


Nerve-stretching of Supra-orbital in Neu- 
ralgia.—Dr. Massing relates (Petersb. Med. Woch.) 
the case of a woman, sixty years of age, who suf- 
fered for some years from fearful facial neuralgia, al- 
most every branch of the fifth pair being implicated. 
No remedy had afforded other than temporary alle- 
viation, and when she came under the care of the 
reporter he determined to try the effect of stretching 
the supra-orbital nerve as being the only one of those 
implicated that was accessible. This was done Janu- 
ary 30, 1879, the nerve hanging in a loop outside the 
orbit, and from that time all the most terrible symp- 
toms ceased, and the patient progressively improved, 
so that by October 6th she was pronounced entirely 
well, having undergone a relapse in April, brought 
on by cold, which a few eight-grain doses of quinia 
mastered.—Med. Times and Gaz. 


The Condition of the Blood-vessels of the 
Uterus after the Occurrence of Delivery is the 
subject of an important paper by Dr. Balin, of Odessa 
(Archiv fiir Gynékologie), of which the following is 
the resumé: 1. One portion of the blood-vessels in 
the uterine substance is obliterated after delivery by 
growth of the connective tissue of the intima, while 
another portion continues to exist, and is only thereby 
very much narrowed; 2. In the obliterated blood- 
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vessels the media is destroyed by fatty degeneration 
of its muscular fibers; 3. In the vessels that remain 
the media:only partially disappears, and a substitute 
for the fattily degenerated muscular elements is ob- 
tained by a new formation of smaller elements of the 
same kind; 4. The fatty degeneration in the walls 
of the blood-vessels begins late, and proceeds more 
slowly than the same process in the muscular struc- 
ture of the uterus; 5. The process of obliteration 
mentioned under 1 is found especially in the large 
arteries of the middle and external vascular layers, 
and requires for its completion a period of several 
months; 6. Many capillaries and newly-formed larger 
vessels with capillary walls are compressed by the 
contraction of the uterus after delivery, and are sub- 
jected at once, with the surrounding muscular tissue 
of the uterus, to fatty degeneration and absorption; 
7. The blood spaces in the placental area are closed 
by the thrombi.— Edinburgh Medical Fournal. 


The Sunflower as a Remedy in Intermittent. 
Fever.—P. Filatow (S¢. Pétersb. Med. Wochensch.), 
of Russia, has frequently used an infusion of sun- 
flower in intermittent fever, and has in the majority 
of cases obtained as good results as could have been 
obtained from quinine. The infusion is prepared by 
cutting the stem of the sunflower, fresh or dry, into 
small pieces, and macerating it for three or four days. 
with common cognac, when it acquires the color of 
sherry and the distinctive taste of the drug. The 
dose for adults is a tablespoonful three times a day, 
and it may be administered before or during the par- 
oxysm. In recent cases recovery took place already 
after one to three days. In more chronic cases the 
medicine had to be given for one week, and occa- 
sionally even longer.—Mew Remedies. 


Baldness from Fright.—A curious case of com- 
plete baldness is reported in the Gaz. des Hopitaux. 
A girl, seventeen years of age,-had a narrow escape 
from being crushed by a floor giving way beneath 
her. She was very much frightened, and the same 
night began to complain of headache and chills. The 
next morning she felt restless and had itching of the 
scalp. She steadily improved, except the itching. 
One day, in combing her hair, it came out in quan- 
tities. Three days later she was perfectly bald, and: 
in two more days she had lost every hair upon her 
body. Her general health was good. The patient 
remained bald, and was still so when seen two years. 
later. 


Condensed beer is made upon a large scale in 
London on much the same plan as condensed milk.. 
Beer is concentrated in vacuum-pans to one sixth or 
one eighth of its bulk, and then the quantity of alco- 
hol meth it originally contained is added. Lastly,, 
it is put up in sealed cans.—_Druggists Circular. 


Ethereal Oil of Mustard in Malarial Fever.— 
London Med. Record: Haberkérn has very success- 
fully used the ethereal oil of mustard, on account of 
its anti-bacterial properties, in the pernicious fevers. 
of malaria. He gives two or three drops a day ina 
great quantity of distilled water; or better, from two: 
to four drops in a ten-per-cent alcohol solution. His. 


— results have been “‘most remarkable.’’ 


The injection of blood into the peritoneal. 
cavity, as a substitute for transfusion, is a possibly 
important recent suggestion from France. 
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THE letter from our Paris correspondent 
is highly interesting. What he says of the 
calm impudence of the Parisians in claim- 
ing every thing in the art and science of 
medicine—and indeed in the science and 
art of every thing—is greatly characteristic 
of the old civilizations. Our Chinese breth- 
ren can easily surpass our Omphalic friends 
in such matters as these. When Paris shall 
establish its claims to have invented the 
world, then will Pekin show us that it in- 
vented Paris. Meanwhile it was not very 
unnatural that the French should put in 
some claim to have noticed fracture at the 
end of the radius, although Mr. Colles had 
also castthis eye thereon, and we have been 
accustomed to number such broken bone 
among the peculiar rights and honors of 
the Briton. Our correspondent includes this 
claim of Frenchmen to the credit therein 
as one of the counts in the indictment of 
impudence against them. But in this par- 
ticular matter they all do it. Fracture of 
the lower end of the radius is the peculiar 
field of genius, which no nationality can 
restrain. At regular periods, about at the 
alternate decades, some one stumbles on it 
again. France and Great Britain are quite 
modest about it, and each associates a single 
name with the accident. We have Barton 
and Smith, of the past and passing, and now 
Pilcher, of Brooklyn, will certainly lay claim 
to a part of the glory which clings to the 
radial extremity; and will Moore and Pack- 
ard resign hopes of immortality thereby? 

Our information just now does not extend 
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to other lands save those we have mentioned, 
or times beyond the near past; but we have 
a shrewd idea that if history be searched it 
will be found that as early perhaps as a cen- 
tury ago the forearm was sometimes broken 
near the wrist; and that not only in France 
and England and America, but in other por- 
tions of the world, and men began to wonder 
at the humps and hollows produced thereby, 
and to exercise their ingenuity in flattening 
them out. Who was the first discoverer, de- 
scriber, or inventor of the Colles-Smith-Bar- 
ton- Pilcher - Packard -Verneuil - etc. fracture 
does not yet appear more than who was the 
first, the original, and genuine William Tell. 
The man and the name alike suggest a na- 
tionality. 


THE Kentucky State Medical Society will 
meet in Lexington on Tuesday the 11th of 
May. We hope there will be no confusion 
about the matter this year. The resolution 
passed at the Frankfort session year before 
last fixed the day of meeting on the second 
Tuesday of May, except in the years when 
the American Medical Association meets 
south of the Ohio, when the date is to be 
specially arranged. Assurances have been 
given that the meeting at Lexington will be 
another Danville affair, and those who were 
present eleven years since at the other ses- 
sion which was held in our Western Athens 
can easily believe that there, if at any place, 
such triumph is to be repeated. We trust 
the fact that the Lexington spring races will 
take place during the same week the Society 
meets will not influence many staid mem- 
bers to stay away. It was a matter over 
which the committee had no control. 
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LECTURES ON CERTAIN PRACTICAL POINTS 
IN CONNECTION WITH THE SURGERY 
OF CHILDHOOD. 


Delivered before the Harveian Society of London. 


BY EDMUND OWEN, F.R.C.S. 


Senior Assistant Surgeon to St. Mary's Hospital, and to 
the Hospital for Sick Children. 


[CONCLUDED.] 
[Reported for the Louisville Medical News.] 


I can not refrain from offering two re- 
marks on that method of treating wounds 
which is known as “Listerian.”’ As I look 
on—an unprejudiced, possibly even a some- 
what skeptical observer—I am apt to see 
a surgeon, perhaps a firm believer in the 
theory, failing manifestly in the practice. 
The instruments have been soaked in the 
carbolized solution, the spray is hard at 
work, but he calls in the manipulative aid 
of a bystander with ‘‘unwashen hands,’’ or 
he uses a sponge of doubtful sweetness, or 
leaves passages under or between the bulky 
dressings which are spacious enough to allow 
the entrance of the largest germs six abreast. 
This mere making clean of the outside of 
the cup and platter is not, in my opinion, 
“‘Listerism.’’ But I can say this for these 
gentlemen, that if the patient does not do 
well afterward, they are always ready to sug- 
gest that there may, there must indeed, have 
been some flaw in the carrying out of the 
antiseptic precautions. The failure demon- 
strates the fact. 

The other remark is not my own; it is to 
be found in the last volume of the Trans- 
actions of the Clinical Society, and is made 
by a rigid anticeptist, Mr. Barker. Alluding 
to his fatal case, he writes, “I have never 
myself observed such scrupulous care in the 
use of antiseptics as in this operation, and 
have never seen more care used by others.’’ 
And in conclusion he states that he consid- 
ers the operation dangerous, even in spite 
of every antiseptic precaution that can be 
taken; nor must the importance of this ad- 
mission be overlooked or underestimated. - 

Dr. Macewen uses antiseptics in his oste- 
otomies, but he says that he would not op- 
erate on any patient under zzme years of age 
at the very least. He prefers to operate on 
cases of fifteen years or more.* 

Mr. Brodhurst informs me that the oper- 
ation of osteotomy is, in his opinion, wa- 
necessary in childhood, and that it should be 


* Discussion at Cork. 
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but very rarely resorted to even in the case 
of adolescents. 

When I had a talk with Mr. Reeves upon 
the subject, some months ago, he had per- 
formed seventy-seven osteotomies for genu 
valgum, using antiseptic precautions in only 
about four per cent. He had then met with 
no fatal result. He did not operate under 
the age of ¢hree and a half years, nor did 
he think that at an earlier age an osteotomy 
should be undertaken. 

These numerous and severe operations on 
the knee-joint without a bad result, although 
antiseptics were not employed, deserve more 
than a passing notice. If asked, Mr. Reeves 
would probably attribute the absence of cas- 
ualty to the fact of the joint not being opened. 
He calls the operation the ‘subcutaneous 
extra-articular separation of the internal con- 
dyle ;’’ but I must confess that I can not at 
present appreciate to its full extent this at- 
tractive title. 

Mr. Barwell says * that he would gladly 
avoid all such undertakings previous to the 
seventh year, but that occasionally they are 
“almost forced” upon him. 

To strike an average, then, from the opin- 
ions of surgeons who are in the habit of 
treating the deformity under consideration 
by a cutting operation is evidently imprac- 
ticable. But, reading between the lines of 
the various contributions to the literature 
through which I have recently looked, and 
speaking from some considerable, acquaint- 
ance with knock-knees, I would venture to 
suggest that no cutting operation should be 
undertaken earlier than the tenth year. But 
to show that such treatment is not to be 
adopted in every bad case of genu valgum 
in patients even above that age, I would re- 
mark that the other day I saw and carefully 
examined a boy in his fifteenth year whom 
Mr. Osman Vincent had been treating for 
about five months for an extreme example 
of the deformity, which had been steadily 
advancing from childhood, at which time 
the boy had been the subject of severe rick- 
ets. The patient was an intelligent fellow, 
and both he and his mother assured me that 
before the treatment was begun there had 
been a separation of eight inches between 
his ankles. When I saw him, however, he 
could, standing up straight, hold a penny 
flat between his knees and another between 
his inner malleoli. The local treatment had 
consisted in rest and in securing the limbs 
against simple trough splints. Afterward he 
had been allowed to go about a little with 

* British Medical Journal, October 18, 1879. 
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his knees strapped to the inner side of an 
iron rod, which, fixed in the sole of his 
boot, ran up the outer side of his thigh to 
the pelvis. Nor was the patient young for 
his age; his development was that of a man 
rather than of a boy. This, it seems to me, 
is the kind of case to be brought before a 
medical society. It would show what can 
be done on the good old conservative prin- 
ciples, and I trust that Mr. Vincent will ere 
long exhibit him at a clinical evening of the 
Harveian Society. Many a knotted cord is 
cut which with determination and patience 
might have been united. 

And now having taken leave of the sub- 
ject of osteotomy, I can not help remarking 
in the most general terms, and with no av 
riére pensée whatever, how often it happens 
that when we are reading the account of a 
cutting operation which might perchance be 
considered unjustifiable, or for the perform- 
ance of which there might seem at any rate 
to have been no urgent demand, we find it 
noted that “the operation was conducted 
throughout on the strictest antiseptic prin- 
ciples.’ The recorder of the event would 
throw the fine dust of carbolic acid even in 
the eyes of critics who might otherwise, 
perhaps, have regarded the surgical interfer- 
ence unfavorably, and thus Lister’s grand 
precautions for insuring cleanliness are made 
a stalking-horse for speculative surgery. O, 
Antisepticity, how many crimes have been 
committed in thy name! 

Treatment.—l will now occupy your at- 
tention with those methods of treatment 
which I have for some years been in the 
habit of employing for the various rickety 
deformities of the lower extremity in infan- 
cy and childhood. 

Supposing that we have to deal with a 
case of single genu valgum. A plain wood- 
en splint padded upon that side which is 
to be in contact with the limb should be ap- 
plied along the outer aspect of the thigh, 
and should reach six inches or so beyond 
the foot. The lower extremity is then to be 
braced firmly against the padding by means 
of wide webbings and buckles, and the strap 
which passes around the knee should be 
drawn most tightly. It must always be borne 
in mind that such apparatus is applied for 
two reasons: first, to keep the child from put- 
ting his foot to the ground till the bones and 
ligaments are strong enough to support his 
weight; secondly, that there may be a gentle 
and continuous pressure exerted against the 
outward-bending structures. 

If both knees be valgous it will not, asa 
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rule, be necessary to apply splints at all, un- 
less the deformity be extreme, but a small, 
firm cushion may be placed between the 
knees, while the ankles are tied together by 
a handkerchief or secured by a strap and 
buckles. To prevent rotation of the tibize 
upon the femora as the child lies a sand-bag 
may be placed across the straightened knees, 
and when the mother will honestly interest 
herself in the treatment the case is certain 
to progress satisfactorily, though perhaps 
slowly. JI am well aware that the mother is 
often ready to accept, to propose indeed, 
some more energetic method of treatment, 
any thing in fact which will procure for her 
child admission into a hospital and rid her 
of further trouble. 

Some women in their anxiety for more 
rapid improvement suggestively inquire if 
greater speed could not be obtained by the 
use of “‘irons,’’ and they are by no means 
always contented when I inform them that 
I am already employing that useful metal, 
but zzfernally in combination with the cod- 
liver oil. 

I confess that I regard with grave doubts 
the benefit which is supposed to follow the 
use of those “irons’’ in which one occa- 
sionally sees weak or rickety children walk- 
ing in the streets. Apparatus in such cases 
should invariably be applied to prevent, not 
to encourage, walking. 

The child which has to be taken off his 


_ feet worries and frets at the confinement at 


first and tries in vain to get about, but he 
very soon forgets that he has ever walked 
and learns to endure his crippled condition 
with as much philosophy and cheerfulness as 
if he were laid up after the performance of 
an osteotomy or the subcutaneous division 
of fibrous bands (if the deformity is severe 
outside iron rods and straps may be em- 
ployed with advantage); but the child must 
still be kept off his feet. 

Bandy-legs—And now concerning the out- 
ward bowing of the bones of the thigh and 
leg, and the simple treatment to be adopted 
concerning it. But let me begin the treat- 
ment with this pertinent question: What 
has become of the numberless bandy-legged 
children about whom advice was sought ten 
or twenty years ago? Did every bandy- 
legged child which survived in the struggle 
before the days of osteotomy grow up into 
a deformed man or woman? If so, unless 
bow-legged children are more common now 
than they were then we ought to be offended 
by the sight of at least one dreadfully bandy- 
legged man in every street. But after a con- 
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siderable amount of attention and with no 
small satisfaction I am prepared to affirm 
that there are but few adults to be met with 
who are so bandy or knock-kneed even as to 
be grossly inelegant or badly crippled. If 
we are told that those wretched children of 
ten or twenty years ago probably succumbed 
to chronic catarrhal affections of the lungs, 
or to some other depressing influence to 
which their rickety diathesis rendered them 
specially liable, one would reply that an os- 
teotomy would hardly have increased their 
chance of survival. As a matter of fact 
children with a little care do, to use a house- 
hold expression, often grow out of these de- 
formities, and if they could have the six 
weeks or six months stay in hospital with 
all its attendant warmth, food, and care, 
they would without the adoption of heroic 
measures commence and probably continue 
marked physical improvement. Surely if, 
when a bandy tibia and fibula have been di- 
vided in a rickety child, the little patient is 
sent back to its miserable home there will 
be great risk of the bones again bending in 
one direction or the other, the new osseous 
tissue will hardly be as firm and useful as 
the old. 

Speaking from some practical acquaint- 
ance with the subject and keeping well with- 
in my meaning I would venture to urge that 
soft little tibie of three and four years 
growth need not be sectioned or have wedge- 
shaped pieces of osseo-cartilaginous tissue 
removed from them for a harmless bending. 
Mr. MacCormac did well to remark in the 
discussion at Cork that in the case of chil- 
dren up to six years of age the limb would 
yield, and that after the application of two 
or three plaster-of-Paris bandages it could 
be made quite straight, but he might have 
gone much further as regards age. 

Supposing that a child’s tibia is badly bent 
outward (the femur in all probability is also 
affected), a light, straight wooden splint is 
applied with its padded side along the inner 
aspect of the leg, reaching from the knee to 
several inches below the foot, and to it the 
bending leg is securely strapped. It would 
be inadvisable to take the splint higher up 
than the knee, because then if the strap 
were passed tightly around the joint the in- 
ternal lateral ligament would be strained and 
the knee thus would be made rocking or val- 
gous. With such a splint the child can not 
possibly walk or even stand. Supposing that 
the leg-bones on each side are bowed out- 
ward, the femora being also affected, a splint 
must be separately applied to each limb, 
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though as it is often only necessary to keep 
the patient off his feet the one splint may be 
constantly changed from right to left leg. 

But if both legs are bandy, while the 
femora are unaffected, a wooden splint two 
and a half inches wide, well-padded on 
either side and long enough to reach from 
just above the knees to three or four inches 
below the feet is placed between the limbs — 
and the legs are firmly strapped up against 
it. The webbings may be run through tape 
loops which are fixed to the front and back 
edges of the splint. If the patient tries to 
unbuckle the straps the loose ends may be 
fixed behind with safety-pins. It is not nec- 
essary that the splint be worn at night; it 
may be taken off at bed-time and when the 
child has been well dried and rubbed in 
front of the fire after his warm sea-water 
bath, he may give his limbs a little exercise 
before being put to bed in his flannel night- 
dress. But if the knees are widely separated 
as in genu extrorsum this double splint 
should not be used. Each tibial curve must 
then be treated separately and thus every 
chance will be afforded the bendings of 
righting themselves. And I speak from ab- 
solute knowledge when I say that extreme 
bandy deformities may by these means be 
cured if the child be properly tended and 
kept off his feet at the same time. 

A deformed limb may be advantageously 
treated by trough or flat splints and India- 
rubber rollers, as recommended by Mr. Par- 
ker, but I hardly think that the parents of 
the child should be trusted with the elastic 
bandages, lest in their zealous endeavor to 
obtain the most rapid improvement they ap- 
ply them too tightly. A little patient of 
my own had a severe attack of erysipelas of 
the leg, caused by the pressure of an India- 
rubber bandage, and the case is of sufficient 
interest as showing the effect of the ordinary 
and patient treatment, that I will say a little 
more about it. The child was admitted to 
Great Osmond Street Hospital on Novem- 
ber 9, 1878, for genu valgum of right side 
and bandiness of left leg, being three years 
and a half old. She had been carried con- 
tinually on the mother’s right arm. The 
outline drawing on the wall which I show 
was executed from a tracing taken on her 
admission to show the knock-knee. The 
tibial deformity is not well shown in the 
sketch but is fairly represented by this cast. 
The valgous limb was treated by a simple 
splint and straps, the other by a trough 
splint, but the one day’s pressure of the 
elastic bandage caused so severe an attack of 
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cellutitis that the splint had to be taken off. 
She was discharged on January 2, 1879, con- 
siderably improved. She was kept fairly at 
rest for about nine months at home, and she 
is now so well that the mother has some time 
since taken her discharge and she is running 
about continually. This other tracing was 
taken of her legs last month and shows the 
improvement. 

I would remark that when splints are ap- 
plied to each leg they should be of different 
lengths, lest the child, fancying that he is on 
stilts, insists upon standing or walking; and 
as the bones are all soft, the more he keeps 
upright the greater will become the de- 
formity, if not in the leg bones, perhaps in 
the spine or pelvis. The plastic bones of 
the pelvis may be almost crumpled up from 
the superimposed weight without attracting 
much attention, so that in the case of the 
growing and weakly girl it becomes abso- 
lutely necessary to keep her during a great 
part of the day in the recumbent posture. 
But so thoroughly are the board-school offi- 
cers doing their work that it is with some 
difficulty that I can keep such girls from 
spending the greater part of the day stand- 
ing in class, seated at a desk, or lolling for- 
ward on a form; for these are but too often 
the exotic plants which teachers delight to 
cultivate and force, and eventually exhibit in 
a weedy show of prize intellects. 

In conclusion, I will direct attention to 
an arrangement as simple as it is effectual 
for insuring a child being kept continually 
and thoroughly in the horizontal posture in 
bed. I believe the idea originated in the 
Hospital for Hip-joint Disease in Queen’s 
Square; an institution, by the way, which 
is doing immense good in a most modest 
and quiet manner. When a child is suffer- 
ing from cervical hip-joint disease, it must 
be kept flat on its back; and in out-patient 
practice it is difficult to insure this, for as 
soon as the mother relaxes supervision the 
child will roll over on its side or raise itself 
on its elbows; and then to make it comfort- 
able a little brother, or some other equally 
injudicious friend, will bring it a pillow. It 
is hard enough to keep a child absolutely 
flat even in hospital; so loops were made 
full large enough to receive the arms just 
beneath the shoulders, and the loops were 
connected in front by a webbing which runs 
across the chest. When the loops are so ar- 
ranged a long piece of webbing or a strap 
is run through them behind the patient’s 
back and the ends secured beneath the bed. 
And in this artful way, though the child can 
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shift its position in the horizontal plane, it 
can not possibly raise itself. (The armlets 
may be made out of an ordinary roller.) 
When the chest-band has been beautified by 
art-needlework, any child is proud to wear 
the yoke—ars est celare artem. Now every 
knot must bear a name, so let this valuable 
harness be called the “Queen’s Square Arm- 
lets.’ 


Gorrespondence. 


PARIS LETTER. 


FROM OUR SPECIAL CORRESPONDENT. 
To the Editors of the Loutsuille Medical News: 

I see that M. Guérin has commenced the 
second controversy on the subject of Sayre’s 
plaster jackets and suspension method for 
the treatment of spinal curvature in the 
Onion Médicale. M.Guérin is a curious old 
fossil, an octogenarian of singular activity 
of mind, but who has all his life seen things 
like Talleyrand’s squinting friend A’Travers. 
Like many other octogenarians M. Guérin is 
of opinion that there is nothing new under 
the sun, since his early youth at least, and 
that he himself managed to bring surgery to 
the culminating point. This is not an un- 
common complaint of an old man in this 
old world. Possibly they are less affected 
with it in your new world, but both in Eng- 
land and France our Nestors are commonly 
of opinion that there is very little if any 
thing that is new, and that whatever pretends 
to be so is generally some old error turned 
up again. Thus even so distinguished a man 
as Professor Erichsen some few years since 
expressed an opinion that surgery had almost 
arrived at the point of perfection and that 
very little which was new could be expected 
after the conclusion of his fifth edition; and 
it used to be the standing joke of the Path- 
ological Society of London when Dr. C.J. B. 
Williams (Alphabet Williams, as he used to 
be somewhat irreverently called) was presi- 
dent that his speeches always began: “ Forty 
years ago I wrote a paper on this subject in 
which I clearly demonstrated the main points 
which are now being brought under notice.” 
When the famous Dr. Copeland was presi- 
dent a year or two before Williams he had 
another formula almost as generally avail- 
able. His speeches generally began: “On 
referring to my dictionary you will find on 
page so and so this old subject treated ex- 
haustively.’’ He was known as “ Dictionary 
Copeland.’’ 
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To return to M. Guérin, he has fallen foul 
of Dr. Noel Gueneau de Mussy, who, hav- 
ing been present at Cork at the last annual 
meeting of the British Medical Association, 
saw the magnificent cases of cured caries of 
the spine and lateral curvature which had 
been successfully treated by Professor Mac- 
_Naughten Jones by Dr. Sayre’s suspension 
and plaster jacket. Dr. de Mussy describes 
some of these results in rather enthusiastic 
terms in a series of articles which he is 
publishing in the Union Médicale, giving a 
very interesting account of his visit to Ire- 
land and of the general organization and 
proceedings of the British Medical Associa- 
tion. M. Guérin observes that there is ab- 
solutely nothing new in the theory of spinal 
extension, and that the suspension is only a 
roethod of spinal extension, and that there 
is also absolutely nothing novel in the use of 
spinal corsets which, as he observes, are to 
be seen about the streets in every city in 
Europe; and he concludes more ingeniously 
than ingenuously that therefore there is noth- 
ing new in Sayre’s method of suspension to- 
gether with plaster jackets applied during 
suspension. He conjures up all the fright- 
ful series of fatal results which have occurred 
on extension of the spine by various violent 
methods and draws a dreadful picture of the 
lamentable results which ought to happen 
upon the application of Sayre’s method. It 
is of course nothing to him that these results 
did not happen; he has of course never seen 
the method applied, and like Frenchmen 
generally he is utterly ignorant of the whole 
literature on the subject throughout Europe; 
but he rides the a fortiord horse according to 
the most approved doctrines of the French 
school of M. Nege, and traces out all his 
worn-out platitudes with an air of great 
pride. All this is thoroughly French; it is 
a second edition of the sad exhibition which 
M. St. Germain previously made of himself 
and the curiously obstructive not to say im- 
pertinent manner in which this valuable in- 
vention and treatment has been received in 
France, and in a manner which is unfortu- 
nately too characteristic of the present state 
of the French school of surgery and medi- 
cine not to deserve notice. Frenchmen have 
for the last fifty years been under the im- 
pression which Victor Hugo is so fond of 
announcing in the language of heroic verse, 
that not only is Paris the center of the world 
but the source of all light and of all cult- 
ure and the fountain of knowledge. Hug- 
ging themselves in this belief few of them 
read any foreign languages still, and the re- 
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sult is that during the last thirty years the 
French school of medicine and surgery has 


fallen half a century behind the rest of the 


world. They have had a terribly rude awak- 
ening with respect to their military organ- 
ization, and they have learned also pain- 
fully and rebelliously that in science they 
are as far behind the rest of the world as 
they were in war, or even further. The bit- 
ter lesson, however, they have not yet taken 
to heart. 

The French hospitals for the last thirty 
years have shown so fearful a mortality 
from hospital diseases that union by first in- 
tention, which has been the familiar achieve- 
ment of all the hospitals of England and of 
America, was regarded as a dream. Chas- 
saignac and Maisonneuve spent their lives in 
building up methods of tearing and crushing 
the tissues, which methods were based upon 
their observation that cutting wounds in 
French hospitals was almost invariably fol- 
lowed by abundant suppuration, and in a 
large proportion of cases by septicemic poi- 
soning. They therefore concluded, not that 
any reform was necessary in their principles 
of dressing or in their system of hospital 
management, but that the knife ought as far 
as possible to be abandoned, that primary 
union was an unsurgical proceeding, and that 
in its place the endeavor should be made to 
crush the tissues instead of cutting them, be- . 
cause they were of opinion that by crushing 
them the vessels were sealed and pus was 
less likely to get into circulation. It was 
from this utterly hopeless state of surgery 
that Chassaignac’s ingenious invention of 
drainage-tubes originated. Their history is 
indeed a history of the utter failure and lam- 
entable break-down of the surgery of his pe- 
riod, a period only just closed, fon he died 
only last year, while Maisonneuve still lives. 
His ingenuity constructed methods and in- 
struments which the surgeons of a better 
school have known how to utilize, but, as 
those well know who read his treatise or 
who followed his practice, his instruments 
will always remain as a monument of the 
worst and most lamentable results ever seen 
in a hospital in a civilized country. Many 
of the faults of this period are still man- 
ifest, although they are slowly being effaced 
by the influence of British and American 
surgery. Antisepticism is beginning to ban- 
ish the old horror of cutting wounds, and 
French surgeons are learning unwittingly 
that union by first intention is the aim which 
is not only within the reach of every surgeon, 
but which ought to be the rule, while any 
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thing else is the exception. During the last 
quarter of a century, however, France has 
contributed little or nothing to the advance 
of surgery. The re-sections of joints, the 
operations for cleft palate, the operations for 
ovariotomy, and other great advantages in 
surgery have come to them from without and 
have only with great difficulty obtained a 
footing in France. Half a century ago ova- 
riotomy was regarded in Paris as a rash, 
reckless, and almost necessarily fatal pro- 
ceeding. Nélaton, in the last years of his 
life, began to operate only after having seen 
in London how great were the successes of 
the British surgeons in this respect, and then 
his visit to London was cited in Paris as a 
rare example of Anglofobia. Nothing has 
any value in France unless it can by some 
stretch of ingenuity be carried back with 
direct meaning and attached to a French 
name. Hunter’s operation for aneurism, by 
which he revolutionized the surgery of the 
arteries, is known in France as Anel’s; and 
Colles’s fracture is known to them as Ver- 
neuil’s; and the process which every new 
discovery in France has to go through is 
that after having been looked at askance for 
a quarter of a century, until it has become 
universal in every other part of the globe, 
it is brought forward as a novelty by some 
French surgeon who traces it back to ancient 
progenitors in the medieval period of French 
surgery, and ever afterward it has a French 
name attached to it. 

Lister’s method, to which France already 
owes so much, it has long been the fashion 
to treat in the French way. Every body, 
they say, has known for many years of car- 
bolic acid as an antiseptic, and before car- 
bolic acid was there not the Phenol Bobeuf ? 
and as to the rest, does not Lister employ 
drainage-tubes, and were not drainage-tubes 
the invention of Chassaignac? so that their 
method is first of all to deny that antiseptic 
surgery is of any use; second, to practice it 
with the most absurdly futile and childish 
carelessness; and thirdly, when its triumphs 
have become such that the younger surgeons 
declare that French surgery can no longer 
continue its course unaffected by Listerism, 
to declare that Listerism is a combination of 
Bobeuf and Chassaignac, and is essentially 
French. It is unquestionably said that this 
method is essentially French. Dr. Sayre need 
not therefore be surprised, nor need Ameri- 
can surgeons generally feel any anger, that 
the first step in the recognition of this 
American improvement is that it should be 
scorned, laughed at, and dismissed as value- 
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less. They may be sure that the second at- 
tempt will be that which is now being inau- 
gurated by M. Guérin of proving that it is 
of French origin. Ultimately in a few years’ 
time it will be brought forward in a paper 
illustrated with a series of successful cases 
and be the subject of a long debate as a val- 
uable French invention. I have not the 
least hesitation in predicting that this will 
occur, because I hear that one of the ablest 
practical surgeons of France has just com- 
mitted the upatriotic but useful solecism of 
taking a professional journey to Germany, 
and that there he has seen at so many places 
long series of cases successfully treated by 
Sayre’s method that he began really to doubt 
whether this American invention has not in 
it something which is worthy of being ac- 
climatized in France. While I am on the 
subject of French hospitals I should hke to 
say that in my opinion foreigners who visit 
the French hospitals do a real service to 
American physicians and surgeons by telling 
them the plain truth which they are but lit- 
tle accustomed to hear. 


To the Editors of the Louisville Medical News ; 

It is said “every one has his hobby’’— 
his panacea. While this is not literally true 
with me, I would feel much at sea if I were 
deprived of the use of salicylic acid as a 
remedial agent. I beg leave to give my ex- 
perience with it in numerous and varied in- 
stances. I believe its therapeutic value to 
be antifebrile, antiperiodic, antiseptic, anti- 
rheumatic, antineuralgic, anticryptogamic, 
and antizymotic. That will do for the ands. 
Diaphoretic and diuretic; locally, escharotic 
and astringent. As an antifebrile, antirheu- 
matic, antizymotic, etc. I use the following 
formula : 


In Be Acid salicylic... scs.sssstcs0ces Zi; 
Sodee (Dicarbicr.iesede sess Pg ree 
AA TNONIGS ec ccenestessecp ses. 5 ISS5 
CGIVCSIAI cioe srineisslonsieceessinttents ‘ fs 
Aquaze menth. pip::..<.:5.... \ aes i 


S. Tablespoonful every three hours till tinni- 
tis aurium is established, and then lengthen 
the interval to the extent as to keep up said 
effect on the ears. Continue this for three 
or four days in a case of rheumatism, neu- 
ralgia, or diphtheria. In the latter (diph- 
theria) I use it with success as a substitute 
for quinine. It can be administered during 
high febrile excitement, it acting as an ex- 
cellent diaphoretic and diuretic. Locally, I 
have used it applied to the throat in diph- 
theria, with a soft mop, in the following pro- 
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portions, which does not make a solution, 
but a mixture, by shaking well: 


2: TX ACGLC SAM OV IG oxktainasaeesees’ Lae 
AQUE CAMPH.....(....0s0esee0s AZ iv. M. 


S. Mop throat twice or thrice daily. Locally 
also in gangrene and indolent ulcers the fol- 
lowing: 
SR Acid: salicylicsiiscctcscsoncene Zee 
Alcohol! (dil) recs .acb none emcete Ae), 


S. Apply once daily on gangrenous or ulcer- 
ated surface. I think this far superior to 
nitric acid and all other caustic lotions for 
gangrene. It disinfects and separates the 
sloughing parts, dries up the discharges, and 
causes healthy granulations quicker than any 
application I ever used. It is a most excel- 
lent application to cutaneous erysipelas, used 
in addition to the internal remedies of iron, 
etc. as indicated in No.1 formula above. I 
regard it almost a specific in gangrene and 
indolent ulcers. As a topical remedy in many 
skin-diseases, such as tetter and others of its 
kindred nature, I know of nothing so effect- 
ive, used as indicated in formula No. 3. 


FRANKLIN, Ky. L. J. JONES, M. D. 


SALT IN DIPHTHERIA. 


To the Editors of the Louisville Medical News: 

I have something to say about diphtheria 
that I would like to make known to the med- 
ical profession through your journal. 

Saturate your cases of diphtheria with salt 
(chloride of sodium), and they will recover. 
Saturate the other children in the neighbor- 
hood, and the disease will not spread. Chlo- 
ride of sodium is a prophylactic and an an- 
tidote to diphtheria. I use salt-water with 
the sick, keeping them near the vomiting- 
point; and use it with the well ones by mak- 
ing their diet very salty, or any other way 


you can get itinthem. , 1. BATTLE, M.D. 
WITHE, SHELBY Co., TENN. 


CURIOUS CANCER STATISTICS. 


To the Editors of the Loutsville Medical News : 


There have to my knowledge been within 
the past ten or twelve years twenty-one cases 
of cancer in and near this little town—three 
cases in the town, three within six miles, 
and fifteen within two and one half miles 
of the town. Within that time the disease 
has developed itself as cancer in every case 
except four. Ten were white females and 
one black; nine white males and one black. 
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Of this number four only are living —two 
males and two females, white. When the 
cancer made its appearance nineteen were 
over forty-five years of age, but two under 
thirty. Location: mammary in six cases ; 
face in eleven; uterus in two; hand in one; 
and stomach in one. 

While no one may be benefited by this 
report, yet I trust it will be interesting to 
some, and that it may call forth an effort to 
learn the cause of so many cases of a non- 
contagious disease in one locality within so 
short a time. If there is a cause for every 
thing, there must be a cause for this. I shall 
wait anxiously to hear from any who may be 
able to throw light on this subject. 

S. N. MARSHALL, M. D. 

JEFFERSONTOWN, Ky. 


Miscellany. 


Co-OPERATIVE DRUGGERIES.—Is the mod- 
ern drug-store a necessity to the physician ? 
A movement has been set on foot by sev- 
eral prominent physicians for the establish- 
ment of co-operative dispensaries, owned 
and supervised by themselves. A group 
of physicians—say ten or twelve — whose 
offices are in the same neighborhood, asso- 
ciate together for the purchase of a stock 
of drugs, rent a room, and employ a compe- 
tent pharmacist, whose duty will be simply 
to fill their prescriptions. The advantages 
to the physician of thus dispensing his own 
medicines will be unquestionable. He will 
be above the reach of the impertinent accu- 
sations thrown broadcast at the profession 
by these few self-constituted guardians of 
our morals; he will find himself no longer 
the victim of the petty business jealousies 
of druggists (the root and origin of all this 
pother); he will be out of the atmosphere 
of strife, where contending apothecaries are 
flying at each other’s throats for the sake 
of a fat prescription-file. Above all, he will 
feel safe that his patient gets what he in- 
tends he should get; that, when a mixture 
of a dram of quinine is ordered, he is not 
put off with half a dram; that the odious 
trick of substituting a cheap drug for a dear 
one is not practiced on him. To the patient 
it will prove a saving to an extent he little 
dreams of, for medicines will be furnished 
him at only such an advance upon cost as 
will cover expenses. It becomes a question 
whether it is not the duty of medical men 
to inform the public of the enormous dis- 
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proportion between the cost of medicines 
and the prices usually charged for them. If 
the grocer or the clothier are content with 
reasonable profits, why should the apothe- 
cary expect to clear four or five hundred per 
cent on the medicines he dispenses ? 

The co-operative plan has been found em- 
inently successful in other countries, and we 
earnestly urge its adoption by the physicians 
of this city. Let us combine and dispense 
our own medicines. The public will not be 
slow to appreciate those physicians who thus 
show a disposition to save them from extor- 
tion.— Western Lancet. 

[If we can not trust our best druggists, 
may we safely rely upon any body? And, 
amiable, confiding, fraternal, and peaceful 
as we are among ourselves, could ‘‘ten or a 
dozen” of us run a co-operative drug-store 
amicably and successfully ? | 


ANOTHER Paris medical student has fallen 
a victim to diphtheria. M. Reverdy was one 
of M. Bouchut’s assistants at the Hdpital des 
Enfants-Malades, and, although he became 
seriously ill, continued his work till M. Bou- 
chut insisted upon his going to his home at 
Laval. It was, however, too late, and the 
poor young man died a week after leaving 
his post—the seventh medical student who 
has died from diphtheria contracted in this 
hospital during the last year. These melan- 
choly facts speak highly for the devotion of 
the young men, but we fear also point out 
but too plainly the unsanitary condition of 
the French hospitals.— British Med. Jour. 


A UNIQUE LETTER.—From the St. Louis 
Med. and Surg. Journal: 

Dr. Gregory : I want to read a letter from 
a distinguished gentleman of Dr. Hughes’s 
specialty. I wish to read it so that young 
anatomists may look the subject up and in- 
form me how the particular thing which was 
claimed to have been attained in the partic- 
ular case referred to in the letter was reached. 
Dr. Prewitt perhaps knows that some years 
ago he was consulted by a prominent young 
gentleman of this city for a neuralgic affec- 
tion. It proved to be so annoying that the 
patient went to one doctor after another. He 
was my patient fora time. This young man, 
after trying a number of physicians, went 
East to consult some one there. Before he 
started I advised division of the nerve that 
was implicated. He returned, claiming that 
the nerves had been divided by a distin- 
guished gentleman. He would tell me that 
the cutting was done, but I was at a loss to 
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know where the nerve was divided. The dis- 
ease returned, and I requested him to write 
to the physician and find what it was that 
relieved him. In reply; to .a. letter he re- 
ceived the following answer: “The nerves I 
cut in your case were the cutaneous branch 
of the eleventh and twelfth dorsal, and the 
first and second, third and fourth lumbar. 
I think it would serve you to have the op- 
eration repeated.’’ 

I must say that I am still puzzled about 
what was done, as I was before the letter 
was given me. WM. A. HAMMOND. 


NEWSPAPER Laws.—We call the special 
attention of postmasters and subscribers to 
the following synopsis of the newspaper 
laws : 


1. A postmaster is required to give notice dy letter 
(returning a paper does not answer the Jaw) when a 
subscriber does not take his paper out of the office, 
and state the reasons for its not being taken. Any 
neglect to do so makes the postmaster responsible to 
the publishers for payment. 

2. Any person who takes a paper from the post- 
office, whether directed to his name or another, or 
whether he has subscribed or not, is responsible for 
the pay. 

3. If a person orders his paper discontinued, he 
must pay all arrearages, or the publisher may con- 
tinue to send it until payment is made, and collect 
the whole amount, whether tt be taken from the office 
or not. There can be no legal discontinuance until 
the payment is made. 

4. If the subscriber orders his paper to be stopped 
at a certain time, and the publisher continues to send, 
the subscriber is bound to pay for it zf he takes it out 
of the post-office. ‘The law proceeds upon the ground 
that a man must pay for what he uses. 

5. The courts have decided that refusing to take 
a newspaper and periodicals from the post-office, or 
removing and leaving them uncalled for, is prima 
facie evidence of intentional fraud. 


THE MopEerN HomeEopatH.—Dr. Tyrrell 
thus truly writes, in the San Francisco West- 
ern Lancet: We have among us now a num- 
ber of men who, professing to be followers 
of Hahnemann, and calling themselves ho- 
meopaths, are nevertheless under that name 
practicing regular medicine; tn other words, 
they are deceiving the public who trust them 
and decrying us who expose thetr villainy. 


Do the Exigencies of the Case require 
that Physicians and Lawyers should be Ed- 
ucated in their Professions by the Taxable 
Inhabitants of the State? is the suggestive 
title of a paper by Dr. Jerome in the Detroit 
Lancet. 


WINE is the work of God; drunkenness is 
the work of the devil_—S¢. John Chrysotum. 
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Wood’s Operation for Radical Cure of Scro- 
tal Hernia—Complete Cure.—Condensed from a 
report of Mr. F. C. Barker, in the Lancet: 

A healthy lad of twenty was admitted to the hos- 
pital for hernia. The hernia was a year old, readily 
reducible, and as easily caused to descend. It was 
acquired during a straining effort in dysentery. 

The operation was performed with chloroform, an 
assistant keeping up the intestine. The wires were 
crossed over the pad, according to the directions of 
surgical manuals, but the lower one was brought 
through a special slit made for its exit higher up 
than the scrotal incision, as the latter, from its direc- 
tion, would have been kept agape from a wire draw- 
ing up one of its sides. 

The wires were drawn out on the tenth day, some 
sloughing having meanwhile taken place of the scro- 
tum and groin, and of a patch of scrotal skin below 
the incision with a pretty sharp febrile movement for 
the first day, a fetid black discharge with gaseous 
gurgling following on the second. After this a grad- 
ual cleansing, aided by carbolic lotion injections, 
took place. On subsidence of the sloughing a long 
sinus was left, uniting all three wounds; this was 
laid open with a bistoury on the twenty-first day and 
its floor discovered to be composed of the invaginat- 
ed tissues properly adherent in their new situation 
and undisturbed by violent coughing, which also did 
not interfere with the ¢ucked-up position of the tes- 
ticle. This wound quickly contracted under cleans- 
ing and disinfecting treatment and finally cicatrized 
under a thick scab formed by applications of caustic. 

He was discharged on the 15th of December with 
the wound healed, testis still tucked up and of nat- 
ural size, and no descent of hernia on standing and 
coughing. 


Are Dilatation Instruments Necessary in 
Gynecological Practice?— This question is asked 
by Carl Schroeder in No. 26, Centralblatt fiir Gynda- 
kologie, 1879, in reference especially to a paper in 
No. 25 of the same journal by Fritsch, advocating 
rapid dilatation under chloroform with steel sounds 
of gradually increasing size, instead of sponge or 
tangle tents. Schoeder goes further, and would do 
away with dilatation in all cases. He proposes, in 
most cases where dilatation is ordinarily advised, to 
remove from the interior of the uterus, for examina- 
tion, a small portion of the mucous membrane through 
the undilated cervix, by means of a sharp curette with 
appropriate long flexible handle. If found necessary, 
the hypertrophied mucous membrane may be entirely 
removed in this way. If it is really necessary to get 
the finger into the cavity of the uterus, Schroder pro- 
poses to divide on both sides the vaginal portion of 
the cervix throughout its entire length, and then to 
pass the finger through the inner os, which in such 
cases is usually large, by forcible pressure of the in- 
dex ‘finger. Counter-extension is made either by 
pressure upon the fundus of the uterus or by traction 
on the neck with a volsella. The incisions made in 
the vaginal portion of the cervix Schroeder unites by 
suture so soon as the necessary operative interference 
with the cavity of the uterus is effected. [It appears 
to us that few people will regard the advantages pre- 
sented by the heroic methods either of Fritsch or of 
Schroeder superior to the ordinary method of slow 
dilatation by the use of tents.—LZdin. Med. Four.] . 
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Action of Salts on the Kidneys.—MM. Richet 
and Moutard-Martin have continued their researches. 
on the effects of injecting various substances into the 
veins, and have communicated their results to the 
Académie des Sciences (Lancet.) They find that 
distilled water injected into the veins far from being, 
as might have been anticipated, diuretic, arrests the 
ordinary secretion, even when the quantity thrown in 
amounts to ten grams for each kilogram of the total 
weight of the animal (1,544 grains to each 2.2 Ib. av.). 
In smaller quantities, as five grams to each kilogram, 
it checks without arresting it. In larger quantities it 
permanently arrests the secretion, and the function of 
the kidney can not be re-established. All substances 
which are either normally or accidentally discharged 
by the urine are diuretics, if they occur in the urine 
in larger quantities than natural; in fact, their elim- 
ination induces the discharge of a certain quantity 
of water. The beginning of the diuresis coincides. 
exactly with the commencement of the elimination. 
The condition of concentration of the fluid injected 
appears to matter little in the effects produced on the 
renal secretion, for the polyuria seems to be due ex- 
clusively to the elimination of the salts injected. In 
a therapeutical point of view it is obvious that diu- 
retic remedies should be looked for among the sub- 
stances that are normally found in the urine, as urea,. 
the chlorides, and phosphates, or among those that 
readily escape by the kidneys, as sugar. 


Twins Born with an Interval of Forty-four 
Days.—Dr. James C. L. Carson writes to the British 
Medical Journal: A lady requested me to visit Mrs. 
D., of Coleraine, who had once been a servant in 
her house. I went and found as follows: Mrs. D., 
aged forty, was the mother of four children. On De- 
cember 22, 1879, she was taken ill in labor, without 
any apparent cause, about a fortnight before the time 
when she expected to be confined. She was attended 
by a midwife, and was safely and easily delivered of 
amale child. The placenta came away without any 
trouble and seemed to be all right; there was no 
hemorrhage. The child seemed perfectly formed, 
with perfect nails, but was remarked to be rather 
small and weak; it died in six hours. After this the 
mother never became healthy or natural in appear- 
ance. She was supposed to be dying in dropsy. 
The whole affair, however, was cleared up by the 
birth of a fine, well-grown, healthy daughter Febru- 
ary 4th. Mother and baby are both doing well. 
There were just forty-four days between the birth of 
the two children. 


Elephantiasis of the Upper Lid.—A case of 
this exceedingly rare affection, from the surgical 
clinic at Géttingen, is described and figured by Dr. 
Walzberg (Adin. Monatsbt. f. Augenh.) The patient, 
a woman, aged twenty-seven, was born with a slight 
hypertrophy of the upper lid of the left eye. After 
some time this was subject to intercurrent inflamma- 
tions, which caused it gradually to increase in size 
until it reached the angle of the mouth. During the 
intervals of the inflammatory attacks it appears to 
have been subject to no noticeable increase in size. 
The eye was amaurotic. Curiously enough, there 
was a similar tumor on the right eye. The tumor of 
the lid was successfully removed by Professor Kénig, 
although the hemorrhage was excessive, On micro- 
scopic examination it was found to consist of very 
cellular connective tissue, with abundance of elastic 
fibers.—Ldinburgh Medical Fournal. 


LOUISVILLE MEDICAL NEWS. 


The Pathology of Nystagmus.— Hermann 
‘Wilbrand (Kin. Monatsbl. f. Augenh.): The experi- 
ments of Vulpian, Hitzig, Goltz, and especially of 
Ferrier, have shown that nystagmus can be produced 
by the excitation of certain portions of the gyrus an- 
gularis, the optic lobes, the floor of the fourth ven- 
tricle and aqueduct of Sylvius, and different parts of 
the surface of the cerebellum; also by disturbing the 
equilibrium of the cerebral ganglia and cerebellum 
by excitation or destruction of the centripetal fibers 
‘connected with them, viz. the crus cerebelli ad pon- 
tem, corpus restiforme, semicircular canals, retina, 
fifth nerve, etc. The following conditions can there- 
fore be supposed to favor-the occurrence of nystag- 
mus: I. The center for voluntary movement of the 
eyes (situated, according to Ferrier, in the gyrus su- 
pra-marginalis and angularis) has not attained its full 
development; 2. Its funations are suppressed or its 
communications weakened or abolished; 3. The con- 
ditions one and two may be combined. The author 
has brought together a large number of cases in 
which the disease or accident which has been ac- 
companied or followed by nystagmus may be sup- 
posed to have produced it by satisfying one of the 
above conditions. That is, when the relation be- 
tween the voluntary and reflex centers of movement 
has been disturbed by some cause producing either 
excitation of the latter or diminution in the activity 
of the former nystagmus is the result.—Zdinburgh 
Medical Fournal. 


Magpie-dust.—Medical men of all nations will 
(says the Daily Telegraph) learn with interest, upon 
the authority of no less exalted a personage than the 
Princess Bismarck, that magpie-dust is an infallible 
panacea for the falling-sickness. The most confirmed 
epileptic may achieve a radical cure of his distress- 
ing malady if he will only swallow a sufficient quan- 
tity of the dried and pulverized flesh of this furtive 
fowl. At any rate, so we should infer from the fol- 
lowing circular, addressed by the president of the 
Eckenfoerd Shooting Club to the members of that 
association: “M. .. 2d January, 1880. Her High- 
ness Princess Bismarck wishes to receive, before the 
18th instant, as many magpies as possible, from the 
burnt remains of which an anti-epileptic powder may 
be manufactured. I permit myself, therefore, high 
and well-born sir, to express to you the entreaty that 
you will forthwith shoot as many magpies as you can 
in your preserves, and forward the same either to 
the chief forester Lange, at Friedrichruhe or hither, 
without paying for their carriage, down to the 18th 
of this month. Teeming with exalted respect, I am, 
ete. J. L. L—British Med. Fournal. 

[Evidently the fool-killer is needed in Germany. ] 


Diseases of Animals which do not neces- 
sarily render them Unfit for Food.—Dr. Vacher 
(Edinburgh Medical Journal) deals with a subject 
of extreme importance, and which necessarily raises 
the question whether a judicious conservation of 
meat usually condemned as unfit for food might not 
follow upon a scientific and further consideration of 
the effects of special diseases upon special animal tis- 
sues. He says that necessarily such diseases as cat- 
tle-plague, pleuro-pneumonia, sheep-pox, etc., being 
general diseases, unfit a whole carcase in every sense 
for being used as food. A second class of diseases 
exists, however, in which are included affections that, 
Dr. V. holds, depreciate the quality of the meat and 
make it more liable to decomposition, but that at the 
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same time do not, save in their later stages, render 
the meat utterly unsuitable for food. Such are foot- 
and-mouth-disease, hoof-rot, tuberculosis, acute in- 
flammatory diseases of lungs, intestines, and serous 
sacs, jaundice and cardiac dropsy, etc. Dr. V.’s 
third class includes such diseases as are absolutely 
innocuous in any stage, and which do not render the 
meat unfit for consumption. Such are 1. The pres- 
ence of certain immature 7enzada (e. g. Cysticercus 
tenutcollis, the scolex of Tenia marginata of the 
dog) found in the peritoneum, etc. of sheep, oxen, 
and swine; 2. Presence of larval bot-flies (strus) 
in the frontal sinuses; 3. Lvythema, 4. Herpes cir- 
cinatus in cattle; 5. Pemphigus in sheep, lambs, etc. 


Several medical men of prominence, both here 
and in England, have lately maintained that tubercu- 
losis is often imparted to human subjects by milk 
from diseased cows, and Prof. Otto Bollinger, of the 
Munich University, one of the highest authorities in 
Germany, has sustained their position in a paper re- 
cently read in that city. He said repeated experi- 
ments show that the milk of tuberculous beasts has a 
very decided contagious influence and reproduces the 
disease in various animals, and that its noxious prop- 
erties can not be expelled even by boiling. While 
the tuberculosis of man is not completely identical 
with that of the cow it is exactly similar; hence there 
is constant danger to any community where milk is 
freely used. The professor enjoins upon farmers the 
necessity of taking the strictest care of their stock, 
and upon people generally the greatest care as to the 
quality of milk they use. Rigid measures should be 
adopted every where to exclude distempered cattle 
from dairies. This has been done in the associated 
dairy established recently in Munich and will have, it 
is believed, excellent hygienic effect. All cows are 
there kept under the closest medical supervision, and 
at the slightest symptom of tuberculosis are immedi- 
ately removed. It is estimated that nearly ten per 
cent of the cows kept in towns are more or less dis- 
eased, a proportion which must be much increased in 
New York where, in all probability, more unwhole- 
some milk is sold than in any city on the globe. If 
the tuberculosis theory be true it is singular that one 
half of our population has not unsound lungs.— Ciin- 
wcal News. 


Vichy Water in the Treatment of Diseases 
of the Stomach.—Dr. Leven communicated to the 
Société de Biologie (translated from Le Progrés Méa- 
tcale) the case of a woman, aged thirty-seven years, 
who had been admitted to the hospital for persistent 
vomiting which had lasted nearly three years. The 
patient had suffered from dyspepsia for fifteen years. 
She had nourished herself with soups, vegetables, and 
light cheese, never eating meat. On entering the 
hospital patient ejected instantly all manner of food 
or drink taken into the stomach. Her temperature 
was 37.2°C. Dr. Leven first tried to make the pa- 
tient drink the Vichy water, but it was immediately 
regurgitated. He then introduced an elastic tube 
into the stomach, through which five glasses of Vichy 
water at 37° C. were successively introduced. After 
remaining in the stomach for two minutes the fluid 
was withdrawn by means of the syphon. This treat- 
ment was continued every day. Dr. L. states that 
already on the second day the vomiting had ceased. 
She can now eat eggs and fish without any trouble. 
A hyperesthesia of the skin which patient had on 
entering the hospital has entirely disappeared. 
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Herpes of the Genitals.—Dr. Lande ( Yournal 
Meéd. de Bordeaux) reports three cases of this affec- 
tion, and offers the following comments upon its na- 
ture. He believes that it is not most commonly due 
to local irritation, but is a special disease analogous 
to zoster. The eruption is often preceded by neu- 
ralgic symptoms for a few hours, or even three or 
four days, the intensity of which is in no way pro- 
portionate to the extent of the former. The pain 
generally ceases with the appearance of the vesicles. 
The neuralgia is of three varieties—sciatic, testicular, 
and urethral; in women ovarian replaces testicular 
pain. (An argument against Lande’s view is the 
markedly recurrent character of genital herpes, while 
true zoster seldom affects the same individual twice. 
With reference to the question of a local cause, 
Kaposi has recently remarked that many patients ex- 
press themselves positively that constantly after coitus 
they are seized by an eruption of herpes. The com- 
piler of this periscope would be glad of any sugges- 
tions or notes of cases of this singular affection, of 
which a summary would be published.)—Zainéurgh 
Medical Fournal. 


Vulvitis Infantalis.—Vulvitis of children gen- 
erally occurs as a consequence of cold and it is liable 
to recur. It is generally easily cured, and of its treat- 
ment it would be useless to say any thing, so well is 
it given in systematic lectures and text-bouoks. I have 
seen it as often among the rich as among the poor, 
and I mention this because in almost every book you 
are told that dirt and worms are two chief causes of 
it. Now I do not believe it, because dirt is very 
common and I have found no reason in my experi- 
ence for thinking that dirt produces it more frequent- 
ly than cleanliness. In the same way it is said to be 
due to worms. Now while I have seen many cases 
of worms without it, I have never seen a case of vul- 
vitis that I could ascribe to worms. And I believe 
that this is an illustration of the injurious tendency 
to repeat what has been said before. Because one 
author of repute says a thing every one repeats it. Ev- 
ery one of you has been taught that worms cause 
convulsions in children, but were I lecturing on the 
subject of convulsions I should make the same skep- 
tical remarks on that head. I never saw a case of 
convulsions that I could reasonably trace to worms, 
and I never saw a case of worms that caused con- 
vulsions.— Prof. F. Matthews Duncan, in Med. Times 
and Gaz. 


Re-union of an Amputated Finger.—Mr. R. 
A. Greer reports this case in the New Orleans Med. 
and Surg. Journal: An adult male had the third fin- 
ger of the right hand entirely severed half way the 
second phalanx. The fragment was presented to me 
lying in the palm of the same hand, enveloped in a 
coagulum of blood which had formed while he was 
walking to my office, a distance of three-fourths of a 
mile. Gently sponging the parts to remove any for- 
eign substances present, the parts were then carefully 
adjusted, two sutures of ordinary flax were placed on 
each side to the depth of the skin and the finger was 
carefully confined by a bandage to a splint on its pal- 
mar surface. The time which elapsed from the acci- 
dent to the adjustment of the amputated extremity 
was about one hour. The patient reported on the 
fourth day, to my great satisfaction, that perfect union 
had taken place, and by the tenth day nothing re- 
mained to mark the site of injury, save a slight cica- 
trix around the line of separation. 
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Dextro-Quinine in Periodical Hemicrania.— 
I was called to see a little son of Mr. Charles Lank- 
ford, of this city, several months ago, who complained 
of headache in the right side of his head and through 
the right eye. His sight was imperfect while suffer- 
ing from the pain, and there was decided periodicity 
about the attacks, being much worse every other day. 
His nose would bleed often when he was troubled 
with the headache. From the history of the case I 
regarded this as a neuralgic hemicrania of malarial 
origin. I accordingly prescribed quinine, iron, and 
hyoscyamus. I found no improvement, but an in- 
crease of the head trouble with more hemorrhage 
from the nose. I then put him upon quinine alone; 
his head continued to be congested and nose would 
bleed frequently. I then discontinued the quinine 
and put him upon ergot and bromide potassium. 
This seemed to check the hemorrhage to some extent 
but the. headache and _ imperfect vision remained. I 
then discarded all remedies and put him upon three= 
grain doses of dextro-quinine (K. & M.) three times 
a day. Iam jJeased to report that after the second 
day’s use of dextro-quinine the hemicrania was en- 
tirely relieved, nor has it since returned. The eye- 
sivht became perfect, the bleeding from the nose has 
occurred but once since. This boy could not take 
quinine without producing congestion and necessa= 
rily hemorrhage. Dextro-quinine obviated the diffi- 
culty and cured my patient.—C. A. Bryce, M D., 
Editor of Southern Clinic, Richmond, Va. 


Preparation and Use of Albuminate of Iron. 
Dr. W. Donitz, in the Aertn Alin Wochenscrift, 
highly commends the albuminate of iron in anemia. 
The whites of one or two eygs are beaten up with 
about five ounces of water, while six drops of solu- 
tion of chloride of iron of the German Pharmaco- 
peia are dissolved in an ounce of water in another 
vessel. The iron solution is then added gradually to 
the albumen, the mixture beiny continuously and vig- 
orously stirred meanwhile. At first the mixture 1s 
cloudy, but by thorough stirring it becomes almost or 
quite clear. When the solution is cloudy or contains 
clots of albumen it may be filtered. The filtered 
fluid is brought up to six cunces, so that a tablespoon- 
ful will contain one half drop of the iron solution. 
For convenience it may be dried and powdered, since 
it is easier to dissolve this powder in water than to 
prepare a fresh supply of the moist albuminate. Dr. 
Donitz has employed this preparation with great sat- 
isfaction. It can be given in cases where no other is 
tolerated. Dose, a tablespoonful thrice daily —Zond. 
Med. Record. 


Treatment of Asthma by Potassium Iodide 
and Iodide of Ethyl —Dr. Gougeon (Le Progrés 
Mé tical) has observed beneficial results in certain 
cases of dyspnea after the use of potassium iodide, 
both alone and combined with iodide of ethyl. Ev- 
ery one knows how difficult it is to cure or even to 
benefit the majority of patients who suffer from asth- 
matic dyspnea. He administers iodide of potassium 
at the outset of the disease in a sufficient dose—that 
is, at least one and one half grams, increasing it pro- 
gressively to three or four grams and only limiting 
the use of the drug on the appearance of iodism.— 
Chicago Med. Four. and Ex. 


A case of periodic worm fever is reported by 
Dr. S. S. Herrick, in the New Orleans Medical and 
Surgical Journal. 
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THE Kentucky State Medical Society is to 
convene in Lexington, on Wednesday, May 
19th. So the secretary announces, and the 
matter is therefore official. Last week in en- 
deavoring to clear up one error we inadvert- 
ently fell into another. It was quite natural 
for us to suppose, however, that the second 
Tuesday of May was the proper date, as that 
is the one contained in the last printed re- 
port, year before last. It seems—we learn 
this from private sources—that at the meet- 
ing in Danville, on motion of Dr. Singleton 
the date was changed to the 19th of May. 
This was done to avoid a conflict with the 
Lexington races, as the hotels are crowded 
during this time and the accommodations 
would be bad. There were no transactions 
printed last year, and we did not know of 
the change. It is on Wednesday, then, the 
tgth of May, at Lexington. Don’t forget it. 


Ir is with extreme regret that we chron- 
icle the death of Dr. Matthew Kempf, which 
took place, from pneumonia, in this city on 
the evening of March 27th. Dr. Kempf had 
but recently been made Professor of Surgery 
in the Kentucky School of Medicine; and 
though commencing his professorial duties 
late in life, was, we have heard, a very satis- 
factory lecturer. Dr. Kempf was a gentle- 
man of high scholastic attainments, of accu- 
rate knowledge in his profession, of kindly 
disposition, and of very attractive manner. 
His loss will be much felt. He was ill but 
a week. 
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THE legislature of Kentucky ordered that 
the condemned men, Anderson and Web- 
ster, who were hanged yesterday in this city, 
should be executed in the inclosure of the 
jail-yard, in presence of a limited number 
spectators. The News takes no little credit 
to itself in this substitution of a private ex- 
ecution in the place of the disgusting spec- 
tacle for which a more disgusting multitude 
was all agape. The matter which we pub- 


lished last year with regard to the horrid 


scenes enacted at the hanging of Washing- 
ton, with the homily we made thereon, was 
generally copied by the public press, and 
heartily indorsed by every one possessed of 
any refinement of feeling. We rejoice now 
to chronicle the triumph of good sense, good 
manners, and good morals at Frankfort. 





THE death of Dr. John Neill, Professor of 
Clinical Surgery in the University of Penn- 
sylvania,is announced. Dr. Neill was chiefly 
known to the medical students of America 
as one of the authors of Neill & Smith’s 
Compend. 

WE trust that in our next issue we shall 
be able to announce something definite in 
regard to the medical-school-fee question in 
Louisville. We are inclined to think that 
all parties are a unit on the question. 


THE Hospital Gazette says that there is 
a probability of the resignation of Professor 
Wallace from the Jefferson Medical College 
on account of ill health, and that in such 
an event Dr. Goodell will succeed him. 
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A CLINICAL LECTURE ON PAROTID SWELL- 
ING AS A COMPLICATION OF 
TYPHOID FEVER. 


BY J. M. DA COSTA, M.D. 


Professor of the Theory and Practice of Medicine in the 
Jetierson Medical College, Philadelphia. 


[Special Report.] 


This is a patient who has been prostrated 
by typhoid fever. I do not know that the 
case was marked by any thing peculiar in its 
early stages, except that it was perhaps one 
of more than usual severity. The tempera- 
ture was as high as 105° at times, and there 
was a great deal of muttering delirium pres- 
ent. No doubt the case would have been 
regarded as one of more than ordinary se- 
verity; there was a little more diarrhea than 
customary during the first two weeks. 

On the 28th of December* convalescence 
seemed to be well established, the tempera- 
ture being as low as 99°. 
the temperature was 9732°. Impressed by 
these signs of rapidly-returning health, we 
began to allow the patient a more liberal 
diet. Constipation took the place of the 
diarrhea, so that we had to interfere occa- 
sionally by mild means so as to produce an 
action of the bowels. 

On January 14th, and with but a slight 
increase in the temperature at first, the pa- 
tient began to complain of stiffness and 
swelling at the angle of the left lower jaw. 
Examination showed that the spot was stiff, 
swollen, red, and painful. This stiffness and 
swelling increased in spite of the local ap- 
plication of iodine. Thirty-six hours after 
these symptoms were first noticed the fever 
process began to increase, the temperature- 
record marking a little over 100°. It never 
ran much higher than this. A few days later 
it again decreased, until it is now about that 
of the first convalescence—g8°. 

The swelling has persisted ever since the 
12th. For a few days it seemed to be get: 
ting better, but it is just as bad as ever again. 
There is great hardness and tension of the 
parotid gland and of the surrounding parts. 
The tension extends upward some distance 
into the cheek. The patient can not open 
his mouth or swallow without giving rise to 
a considerable amount of pain. The glands 
lower down the neck and the submaxillary 
gland are not swollen, the parotid gland and 


* This lecture was delivered on January 17th. 


On January 1st 
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the surrounding tissues being the only parts 
implicated. 

This condition of things is so rare that 
Trousseau and Chomel have only put one 
case each upon record. Murchison, in all 
his enormous experience with typhoid fever, 
only found six such cases, and I have only 
met with some two or three. 

As I have already hinted to you, this case 
is one of parotid swelling as a complication 
of enteric fever. 

How does it happen? What is its mean- 
ing? How does its occurrence modify our 
prognosis? How shall I treat this compli- 
cation? You will, no doubt, wish me to 
answer all these questions for you. 

Before discussing these points, however, I 
may say that this complication, although but 
very rarely met with in typhoid fever, is not 
by any means an infrequent complication of 
typhus. 

In this very hospital, some ten years ago, 
there was a sort of epidemic of typhus-fever 
cases brought into the wards, and during 
this epidemic I met with at least four cases 
of parotid swelling. Moreover, I have seen 
it elsewhere in other cases of typhus fever, 
and so I am quite familiar with the compli- 
cation as occurring in typhus. 

Parotid swelling does not differ materially 
as occurring in these two fevers, except that 
the tendency to suppuration is greater in 
typhoid fever. 

At what stage of typhoid fever does it 
usually occur? Generally we find it at the 
end of the natural period of the disease, or 
it may happen, as here, just after convales- 
cence has-set in. I have never met with it 
at the height of the fever-process. 

Is it dangerous or not? There is a curi- 
ous disagreement of the authorities on this 
point. Some hold it to be a favorable sign, 
but the majority of clinicians teach that it 
is a bad sign. I take my stand with the 
latter. I have found it to be a very danger- 
ous phenomenon in cases of typhus fever, 
death frequently resulting from pressure of 
the swollen parotid upon the trachea. I re- 
gard it always as an indication of profound 
blood-poisoning ; and, as it usually appears 
after convalescence has set in, it would seem 
to be an indication that the typhoid poison 
is not all out of the system, but has located 
itself in one or both of the parotid glands, 
as the case may be. _ 

What prognosis can we form in such cases? 
Parotid swelling very generally leads to pro- 
fuse suppuration. There is therefore danger 
of purulent infection, unless an early exit is 
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given to the pus. Suppuration, then, is one 
of the results of this complication. Occa- 
sionally the swelling subsides slowly, or else 
it grows more and more marked, and this in- 
dicates such profound blood-poisoning that 
the patient finally succumbs. 

Our treatment consisted at first, as I have 
already indicated to you, in the local appli- 
cation of iodine. This did not seem to do 
any good. We then stopped the iodine and 
applied ice in bladders steadily to the spot. 
This relieved the tension, heat, and swell- 
ing. Indeed for a time the swelling seemed 
to be disappearing, so that a few days ago it 
looked as if the complication had entirely 
yielded to the ice; but unfortunately the 
swelling has come back again in full force. 
However, I shall order the ice-treatment to 
be steadily kept up, hoping in this way to 
prevent suppuration. If suppuration takes 
place in spite of the ice, we shall stop the 
ice at once and favor suppuration by warm 
poultices, and by an early incision let out 
the pus. 

In parotid swelling in typhus fever I have 
tried all kinds of treatment—nitrate of sil- 
ver, blistering, and iodine. None of these 
methods, except perhaps the blistering, were 
attended with any success. 

I shail continue the ice in this case for a 
day or so, and then apply a small blister. I 
shall also pay careful attention to the state 
of the system. With this latter end in view, 
[ shall give twenty drops of tincture of the 
chloride of iron every three hours, and the 
patient shall take twelve grains of quinine 
and four ounces of whisky every day. 

If I should find any reason to change this 
treatment, I will resort to a course of Sugol’s 
solution or of the iodide of potassium inter- 
nally as alteratives. 

The treatment by the chloride of iron I 
consider to be the best. I do not think we 
shall have any suppuration here. I think 
that the ice and blister will prevent it. 


THE TAMPON IN ABORTION. 


BY R. W. GRISWOLD, M. D. 
President Hartford County (Conn.) Medical, Association. 


Recently looking over some papers upon 
abortion, my attention being more particu- 
larly directed to the treatment of the hem- 
orrhage so common in such cases, I am:led 
to offer something upon the use of the tam- 
pon and on the materials used for tampons. 
The advisability of tamponing the vagina 
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in many cases, both before and after the ex- 
pulsion of the ovum, in abortion, is almost 
generally recommended by the writers and 
teachers upon obstetrics, as well the men of 
to-day as their predecessors. Prof. Skene, 
of the Long Island College Hospital, how- 
ever, states that he has abandoned vaginal 
tamponing altogether, finding it objection- 
able in many respects, saying that “it con- 
trols the hemorrhage partially, but seldom 
completely ;” that “it is troublesome to use, 
both to physician and patient,’ and must be 
often renewed because of the danger of sep- 
ticemia. Instead of the vaginal tampon, he 
applies a compress to the vulva and secures 
it with a T bandage ; and if this fails to keep 
the bleeding within the bounds of safety, he 
tampons the cervix uteri. With a patient in 
hospital, or one in private practice so situ- 
ated that the attendant could look after the 
case often, a compress might be trusted for 
a little while; but in a scattered practice, 
where the physician could not hope to re- 
turn to his patient under several hours, very 
few practitioners would feel safe to leave a 
case with simply a compress over the vulva ; 
and the tamponing of the cervix, without 
backing it with a vaginal filling, would be 
hardly more secure, since it is quite possible 
that an expulsive pain might drive out the 
plug, and so leave matters in precisely the 
same condition as before. Besides this, al- 
though it may be quite easy for an adept 
like Prof. Skene to deposit a good plug in 
the cervix uteri of any of his cases, it would 
not at all times be so easy for very many 
ordinary practitioners. It is doubtful, there- 
fore, if we shall give up the vaginal tampon 
in one or another shape and of one or an- 
other material. 

Of the materials used Dr. Dewees recom- 
mended a soft sponge wrung out of pretty 
sharp vinegar and of a size sufficient to fill 
the vagina without producing uneasiness and 
introduced through the canal up to the os 
uteri. Leishman indorses this as one of the 
most simple and effective of ways and mate- 
rials. Dr. Churchill thought a silk hand- 
kerchief or tow much better than the sponge. 
Other writers mention the same or similar 
materials. Prof. Lusk, of Bellevue, says strips 
of cotton cloth, a soft towel, a handkerchief, 
cotton or sheep’s wool may be used in an 
emergency, but he discards the time-honored 
sponge as being the least reliable because of 
its porosity, and he observes that though 
some of these may answer for a time, “if 
the physician wishes to leave his patient for 
a few hours a mere hasty filling of the va- 
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gina through the vulva will not suffice;’’ 
“the highest degree of safety can only be 
secured by the closest observance of the 
rules of art,’’ and that is to be done by pack- 
ing disks of cotton soaked in carbolized 
water behind and around the os, by the aid 
of a Sims speculum, and continuing down 
with them till we reach the narrow portion 
of the vagina above the vestibule. Professor 
Lusk thus discards as unreliable the tampons 
of his predecessors in midwifery, except as 
temporary expedients not to be trusted long 
out of observation. ‘This opinion will not 
be acceded to by a great many experienced 
practitioners, and yet it has in it a measure 
of truth, unless very extra care be taken in 
the packing; and this, as Dr. Skene observes, 
is troublesome to both physician and patient. 
The mode and material spoken of by Prof. 
Lusk (for which he acknowledges himself in 
part indebted to Dr. Sims) is artistic and 
more like what might be desired than any 
other, if one could have every thing at hand 
in every case of emergency. But the great 
body of ordinary practitioners do not every 


day carry about with them a Sims speculum, 


in the pocket nor a bag of carbolized cot- 
ton. The treatment of hemorrhage from 
abortion is generally an emergent treatment. 
Frequently the patient at the first visit is 
found at the verge of dangerous collapse 
from the loss of blood, and no unnecessary 
time is to be wasted in preparing carbolized 
cotton, washing out the vagina with a syr- 
inge, preparing for and introducing a spec- 
ulum, etc., while meantime the woman is 
getting nearer still to the door of death. 
There is need for something to be done 
right of; and if that something is effective 
in arresting the bleeding it is poor practice 
to disturb the plug of eniergency for the sake 
of putting in a better one the next hour. If 
it fails, then bring on your carbolized disks 
and your more effectual and artistic pro- 
cedure. 

And this brings me to the point of speak- 
ing of my own method of treatment—viz. 
the introduction of the alum egg. When I 
- began practice, twenty-six years ago, I made 
use of the sponge, or the silk handkerchief, 
or strips of cloth, either dry or wet in some 
styptic solution; but they were sometimes 
difficult of introduction and not always sat- 
isfactory. 

For the last twenty years my reliance has 
been on a junk of alum in the vagina. If 
this is not at hand I take the next best thing 
that is; but a junk of alum is a part of the 
contents of my medicine-box. It is of the 
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size of a large hen’s egg, ovoid in shape, and 
generally left a little ragged, though without 
sharp points. Around the middle is cut a © 
groove, about which is tied a bit of strong 
but not large twine, leaving the ends so that 
they can hang out of the vagina, No prep- 
aration is necessary nor any exposure of the 
person needed. The egg is introduced end- 
way, turned half around so as to bring the 
long diameter across the vagina, and pushed 
downward and then upward against the os. 
In some cases, especially if the canal is large, 
I back the egg with sufficient packing to se- 
cure its retention in position. If the vagina 
be small and close, there may be no need at 
all of the supplementary support. 

This treatment is easy, speedy, and effect- 
ual against further hemorrhage. It has never 
failed me, and I leave a patient with the feel- 
ing that she is safe for the next twelve or 
fifteen hours, so far as danger from further 
bleeding is concerned. And I may add that 
I have never had any unfavorable effects fol- 
low its use in any one of the scores of cases 
in which it has been employed —no fevers, 
no septicemia, no deaths, no any thing un- 
toward—and I have never had occasion to 
use it the second time in any one case. It 
can be removed when desirable either by 
traction on the cord or by the introduction 
of the fingers, the coagulated blood fished 
out, the vagina syringed, and the case fur- 
ther treated as circumstances may require. 

Perhaps this is nothing new; but as it is 
something I have not seen mention made 
of in any of the standard works that have 
come under my observation, nor in special 
papers, nor have ever heard of in the lec- 
tures of the schools, I venture to submit it 
to your columns, and through them to pro- 
fessional notice. 

Rocky HILL, CONNECTICUT. 


Gorrespondence. 


PARIS LETTER. 


FROM OUR SPECIAL CORRESPONDENT. 

To the Editors of the Louisville Medical News: 

Nothing can be more distressing to any 
one who comes from a really well-managed 
hospital and really good surgery than to see 
the shocking sights which are every day to 
be observed in the French hospitals. The 
nursing is for the most part nominal. The 
Sisters of Mercy are administrators and not 
nurses. They are untrained. They are se- 
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lected by religious communities from all 
classes of people, and their object in at- 
tending at the hospitals is as much religion 
as nursing. ‘They serve the breakfast, look 
after the linen, sit a great deal in their own 
rooms, give two or three hours a day to the 
retreat in what is called the chapel of the 
community; and they are as far from reach- 
ing our idea of what the ward-sister should 
be as the French surgeons are from attain- 
ing the modern standard of what a surgeon 
should be. I have seen in one ward four 
cases of bedsore which were not known to 
the sister or the physician, for the patients 
had never been turned over for days. The 
patients who come into a French hospital 
may be seen lying there for weeks with the 
dirt and filth crusted on their limbs; for it 
is not the rule to give them baths on enter- 
ing. You may turn down the beds and see 
‘the fleas hopping about. The dressings are 
made by the assistant nurses in the wards— 
women picked up from the dregs of the 
population, servants out of work, country- 
girls coming untrained. They are wretch- 
edly paid (thirty-two dollars a year being a 
common salary for these women), and they 
are habitually immoral; in fact I have asked 
not one but dozens of these women what 
their earnings are, and they all tell you they 
expect to earn from £2 to £3 a month; but 
‘as their wages are only five dollars a month 
the rest is made up by gratuities which they 
extort from the patients; and the result is 
that those patients only are well looked after 
whose friends supply them with money to 
tip the nurses liberally and regularly. 

Night-nursing in the French hospitals is a 
shadow of'a name. There is one so-called 
night-nurse for half a dozen large wards. 
The other day in one of the largest hospit- 
als, to which I paid a visit with a surgeon, 
we came to a bed which was empty. The 
explanation was that the man had got out 
of his bed at night, thrown himself over the 
banisters, fell upon the slabs below, killed 
himself, and, was not found until the next 
morning. He was not missed from his bed, 
nor was any thing known about it until the 
morning brought the new shift of nurses 
and attendants. 

Then the general habits of the ward are 
as bad as they can be. The supply of baths 
is ridiculously small—one real bath for a 
ward of sixty. Hot water is to be had only 
in small cans. It is comparatively rare to 
see a surgeon or a house-surgeon wash his 
hands; and to wipe his instruments upon 
his apron is a sort of surgical luxury. 
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It is under these circumstances that the 
mortality rises so high, and that the Paris 
hospitals have an unenviable notoriety. A 
friend of mine, an Englishman, mentioned 
to me the other day that when he was in 
Paris he was going round the wards with an 
accomplished, kind-hearted physician, and 
they came to a patient who was suffering 
from a nervous disease. The physician was 
about to examine him, when the nurse said, 
“QO, this man has been very ill for the last 
three days.” The physician asked what was 
the matter. The house-surgeon replied that 
he has had pneumonia. The man was:at 
this moment evidently at the last gasp, so 
we passed on without further inquiry, and 
as they came round the other side of the 
ward the patient died just as they were at 
the opposite bed. The nurse and physician 
looked across. ‘The nurse said, ‘‘O, he is 
dead ;’’ and she went over and pulled the 
sheet over his face. And so here was this 
man dying in the ward, under the eyes of 
all the patients; his friends not sent for, 
the clergyman not summoned, no screen 
put round to shelter him during his last 
moments, or to protect the other patients 
from this most painful sight; and no one 
seemed to think that this mode of letting a 
patient die unattended, in full view of the 
other patients of the ward, had in it any 
thing remarkable. My friend said that he 
remonstrated generally, and suggested that 
a screen ought to be put round; whereupon 
he was told, ‘‘If we were to attend to such 
trifles as that, we should have more than 
enough to do.’’ This was not hardhearted- 
ness, for I know the physician referred to, 
and I can vouch that he is a thoroughly 
kindhearted man. It is just an example of 
how bad customs will introduce a laxity 
of practice which will make more careful 
people stand aghast. 

It is curious to see how in the French 
hospitals each physician and each surgeon 
seems ever intent-on his own hobby, think- 
ing more of developing a particular idea or 
preparing some paper for the Academy than 


- on the general treatment of his patients. It 


is quite common to see a man give a course 
of lectures and demonstrate on a number of 
patients, one after the other, without mak- 
ing any inquiry as to their treatment or giv- 
ing any directions—leaving the treatment, in 
fact, to the house-surgeon, or leaving it un- 
altered for weeks—his main interests being 
in the development of certain symptoms; 
so that the subject which is at that moment 


-preoccupying the attention of the physi- 
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cians or surgeon may often be observed in 
a way which strikes the spectator as ludi- 
crous, but which seems to present neither a 
humorous nor painful aspect to the observer. 
Thus recently any one who went round the 
wards of M. Dumontpellier would see that 
able physician walking about with his coat- 
collar garnished with long pins; and every 
patient that he came to would be questioned 
as to whether he or she had a pain in this or 
that place, and then long pins would be run 
into them on the opposite side, in order to 
verify the theory that pricking at the oppo- 
site corresponding point to the seat of pain 
would lessen it. Thirty or forty patients a 
day would be pricked in this way with long 
pins; sometimes the pins would be thrust in 
deeply and left in, and at others they would 
be gently worked into the skin. Here ev- 
ery thing was due to puncture. Upon the 
other hand, if he went to another hospital, 
he would find a well-known physician walk- 
ing about with a long list, and standing at 
the end of the ward saying to his house- 
surgeon, ‘ Where is my list for burning to- 
day?’’ He would then produce a long list, 
and fifteen or sixteen patients in one ward 
would be cauterized; and then a general 
order would be given, “ Patients, get ready 
to be burnt.’’ A cauterizer would be pro- 
duced by the house-surgeon, all the patients 
would go through a sort of drill by pulling 
up their shirts and exposing the particular 
parts which were to be burnt, and thirteen or 
fourteen operations with the hot iron would 
be performed in one ward in about twenty 
minutes. 

These are only examples of the curious 
epidemics of special treatment which will 
be observed in various wards of the Paris 
hospitals. No one will deny their power 
of exposition carefully cultivated by a long 
series of concours. Nor is their erudition 
doubtful; but their mania for attributing 
every thing to French enterprise, and for 
the perpetual working out, at the risk and 
neglect of the general condition of their 
patients, of special points in practice or in 
theory is a matter which calls for ¢hezr very 
serious consideration. 


THE DEWS AND DAMPS OF MEADOWS. 
FROM THE BLUEGRASS. 


To the Editors of the Louisville Medical News: 


I proceed, according to your request, to 
give you a little gossip from the “heart” of 
the Bluegrass Country. I reached this place 


some weeks ago, and have since been enjoy- 
ing the hospitality of its good people. 

There is not much I can say of the town 
itself, for in truth there is not much of it; 
but of its people I should be at no loss to 
proceed. Versailles has seen its hundredth 
summer, has a population of two thousand 
inhabitants, is in the center of a small but 
exceedingly fertile.and beautiful country, 
was the place of residence of our present 
governor. when he first began the practice 
of his profession, and can even now boast 
a congressman when he is at home. It en- 
joys easy communication with Louisville by 
a stage-line, making two trips a day to Mid- 
way station, and through the Cincinnati 
Southern Railroad at Lexington with Cin- 
cinnati. 

So much for the town. Of its people I 
am afraid I shall have to confine myself to 
a few words about the doctors only. Of 
that class of individuals the supply is large; 
and if it equals in kind its proportions in 


number, I should unhesitatingly say that one’ 


ought never to die here except of incurable 
disease or old age. I shall enumerate: Eight 
regulars according to the Code, with one 
more to come; one resident eclectic, one 
circulating homeopath, and a regular in em- 
bryo—that exceedingly rare article, a med- 
ical student. The only way I can explain 
the fact that all get something to do is to 
suppose that all possess high attainments in 
their profession. I have met with most of 
the fraternity, and with much pleasure tes- 
tify to a very favorable impression made on 
myself by all with whom I am acquainted. 
I have been more thrown with Drs. D. D. 
Carter, Warren Stitt, and John D. Neet, and 
now number them among my friends. I am 
indebted to them all for many courtesies. 


There was lately before the circuit court, © 


just adjourned at Nicholasville, a suit for 
malpractice, a notice of which might be of 
some interest. Through the kindness of Dr. 
Neet, a witness for defendant, I was able to 
go up, hoping to be highly entertained by 
the cross-examination, as I had heard that 
the lawyers for defense were well “ coached”’ 
on the medical points in dispute. All I know 
of the history of the suit is from one of the 
medical witnesses. Last August Mrs. 
applied to Dr. J. W. Holloway, of Jessamine 
County, for treatment for her eye. Dr. H. 
was not her family physician, but happened 
at her house visiting a negro patient. Her 
trouble was acute purulent ophthalmia. Dr. 
H. applied the mitigated stick of nitrate of 
silver, and gave warning as to her danger. 
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Two weeks later she applied to another phy- 
sician in the same neighborhood, who testi- 
fies that then there were no corneal ulcers. 
Still another was consulted, and finally Drs. 
Ayres and Williams, of Cincinnati. She sub- 
sequently applied to one “ Doctor’’ Barker, 
of Lexington (as I learn, a peripatetic celeb- 
rity, who performs many wonderful cures). 
The “doctor” is the principal witness for 
the prosecution. ‘The upshot of all is that 
the patient is blind, whether as to one or 
both orbs I am unable to say, and demands 
of Dr. Holloway as the value of damage sus- 
tained $15,000. The doctor, failing to see 
the justice of this draft upon his exchequer, 
declines the payment of the meager sum; 
and hence the suit. I was quite unable to 
learn the grounds upon which the prosecu- 
tion hoped to carry their cause. I think it 
is urged that injury was done the cornea by 
the silver (claimed to be unmitigated); and 
moreover, the case being an important and 
dangerous one, it was negligence in the doc- 
tor to merely give directions; that is, he 
should have seen them carried out. The 
truth is, he told her of her danger and di- 
rected her to come to his office. His ser- 
vices were never again applied for, and the 
doctor never again saw the patient until as 
plaintiff. The case, on plea of prosecution, 
was postponed, and Dr. H.’s friends think it 
will never come to trial. The whole thing 
is regarded as bluff. 

Though disappointed in finding the trial 
postponed, I enjoyed a ride of sixteen miles 
through a beautiful country. On our way 
we stopped to see in consultation a brother 
professional, who was represented as being 
in a. bad way by his attending physician. 
The picture had not been overdrawn. He 
was certainly a pitiable object. Emaciated, 
so asthmatic as to require to be constantly 
propped in a chair, feet and legs swollen, 
heart irregular, micturition frequent; and to 
add to all, he and his wife were both opium- 
eaters. The man is the subject of Bright’s 
disease, a specimen of his uriné having been 
tested chemically as well as microscopically 
by Dr. Warren Stitt. . 

A case of sudden death during sleep some 
time ago near here the autopsy proved to be 
due to cerebral hemorrhage. From the sur- 
roundings and history it was suggested by 
the physician making the autopsy that the 
rupture of the blood-vessel took place dur- 
ing the violence of a nocturnal emission. 

A case tried some time ago in one of the 
courts sitting in Lexington sentenced the 
prisoner to be hung. He was tried for shoot- 
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ing a girl in the thigh (flesh wound), who 
died from the effects of the injury, septice- 
mia supervening. It was urged by the de- 
fense that the septicemia was due to the care- 
lessness of the attending surgeon, he having 
recently had scarlatina and still slightly des- 
quamating, although for some time he had 
been attending to his usual practice. An 
appeal resulted in the granting of a new 
trial, on the ground that the charge of the 
lower court to the jury had not given suffi- 
cient prominence to the alleged cause of 
the septicemia. The girl had previously had 
scarlatina, although a younger sister, a few 
days after the shooting, was taken down with 
that disease. I recently heard one of the 
physicians of this place say during a cer- 
tain year’s practice he had sixty-six cases of 
scarlet fever, and at the same time attended 
his usual practice in surgery and obstetrics 
without one single case of septicemia and 
but one of puerperal fever, and that one the 
only instance of the occurrence of either 
disease in the county that year. This would 
show badly for the supposition that the case 
above cited contracted the septicemia from 
the desquamating surgeon. 

At Millville, six miles west of here, a quar- 
rel resulted, two weeks ago, in the stabbing 
of one of the parties in two places; left side 
posteriorly, between ninth and tenth ribs, 
and in the lumbar region just below the kid- 
ney. Both wounds were large, and the sur- 
geon was confident either was sufficient to 
cause death. The pulmonary wound healed 
by first intention, the lumbar wound suppu- 
rated slightly, but is now closed, and the 
man is as well as ever. His habits were of 
the roughest kind, and it was thought that 
his immunity from inflammation was due to 
the life of hardship and exposure to which 
he was accustomed. 

I must confess to being rather surprised 
at finding the frequency with which gucnzne 
is here prescribed. It seems to be as much 
required here at this season of the year as 
in southern Kentucky. 

I was asked the other day if I could give 
any history of a locality near Clarksville, 
Tenn., where the opium-habit is said to pre- 
vail. I never before heard of such a tale. 
Can any of your readers enlighten us? 

I must not close without mentioning that 
a lady here over eighty-two years of age is 
now the subject of hooping-cough. Though 
she has attended many children in the dis- 
ease, she has never had it herself till now. 

SOJOURNER. 

VERSAILLES, Ky., March 22, 1880. 
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Meviews. 


A Manual of Pathological Histology. By V. 
CoRNIL, Assistant. Professor in the Faculty of 
Medicine of Paris, and L. RANVIER, Professor in 
the College of France. Translated, with notes 
and additions, by E. O. SHAKESPEARE, A. M., 
M. D., and J. Henry C. Simes, M.D.  Philadel- 
phia; Henry C. Lea. 1880. 


After a number of years of well-directed 
labor the translators of the above work have 
accomplished an unexpected task; they have 
so thoroughly remodeled the original work, 
and added so much new and eminently prac- 
tical matter to it, that they must be accred- 
ited with as much of the labor as Professors 
Cornil and Ranvier. All the practical mod- 
ern discoveries in histology will be found 
here. The study of the normal histology 
of each part, though very brief, is an im- 
provement upon most works on this subject, 
and will often be found of invaluable assist- 
ance to-the student and physician. Many 
more favorable things could be said of this 
book, but we will simply affirm that it is the 
most practical and thorough work on path- 
ological histology that has yet come to our 
office. 


Verhandlungen der Berliner Medicinischen Ge- 
sellschaft aus dem Gesellschaftsjahre 1878- 
1879. Herausgegeben von dem Vorstande der 
Gesellschaft, Band X. L. Schumacher, Berlin, 
1880. 


(Transactions of the Berlin Medical Associa- 
tion during the Official Year 1878-1879. Vol. 
X. L. Schumacher, Berlin, 1880.) 


This volume comprises over two hundred 
octavo pages, and is replete with original and 
interesting reports and discussions. Thirteen 
original papers are printed in the latter half 
of the volume, from which some useful ex- 
tracts will be made for the readers of the 
News. An index is appended, which might 
with some trouble have been made much 
more serviceable. It is too compact. 


Health Primer No. 7: THE SKIN AND ITS TROU- 
BLES. New York: D. Appleton & Co., 549 and 
551 Broadway. 1879. For sale by John P. Mor- 
ton & Co., Louisville. 


A very useful publication is this primer 
upon the skin. The people need to be in- 
structed in hygiene. To be instructed they 
must be interested, and small books are the 
surest means to this end. D. Appleton & 
Co. have done a good deed to humanity in 
bringing forth these books. 


‘Books and Pamphlets. 


ANIMAL VACCINATION: A Preliminary Report on 
an Investigation of the Results of Vaccination from 
the Calf in the various Countries of Europe, in India, 
and America; with proposals for the establishment 
of a Central Government Establishment for continu- 
ous supply of Fresh Calf Lymph to Public Vaccina- 
tors in Great Britain. 
man of the Parliamentary Bills Committee of the 
British Medical Association. With a Report of the 
Proceedings of the Conference, including addresses 
by Dr. Warlomont, Dr. Cameron, M.P., Dr. Ballard, 
and others, etc. Reprint from British Medical Jour- 
nal, November and December, 1879. London, 1880. 


A PLEA FOR COLD CLIMATES IN THE TREAT- 
MENT OF PULMONARY CONSUMPTION — MINNESOTA 
AS A HEALTH REsorT. By Talbot Jones, M.D., of 
St. Paul, Minn. Reprint from New York Medical 
Journal, September, 1879. 


EXCERPTA FROM THE ANNUAL REPORT TO THE 
BOARD OF HEALTH FOR 1879. By Jos. Holt, M.D., 
Sanitary Inspector of the First District of New Or- 
leans. 


TWELFTH ANNUAL REPORT OF THE NEW YORK 
ORTHOPEDIC DISPENSARY AND HospPITAL (for Chil- 


dren with Spine and Hip Diseases), 126 East Fifty-_ 


1880. 


THE FALLACIES OF POPULAR CLINICAL MEDI- 
CINE. By Jarvis S. Wight, M. D., Professor of Sur- 
gery. An Introductory Lecture delivered at Long 
Island College Hospital, Brooklyn, N. Y., February 
5, 1880. 


CLINICAL NOTES ON THE USE OF THE GALVANO- 
CAUTERY. By William A. Byrd, M.D., etc., Quincy, 
Ill. Reprint from the Practitioner for January, 1880. 
Baltimore, Md. 


SIxtTH ANNUAL REPORT OF THE SUPERINTEND- 
ENT OF THE CINCINNATI SANITARIUM FOR YEAR 
ENDING NOVEMBER 30, 1879. 


ninth Street, New York. 


DESCRIPTION OF A NEW GENUS AND SOME NEW 
SPECIES OF BRYOZOANS FROM THE CINCINNATI 
Group. By E. O. Ulrich. 


RESEARCHES ON HEARING THROUGH THE ME- 
DIUM OF THE TEETH AND CRANIAL BONES. By 
Charles Hermon Thomas, M.D. Read before the 
Philadelphia County Medical Society, December 17, 
1879. Reprint from Philadelphia Medical Times, 
February 28, 1880. 


NOTES UPON THE ANATOMICAL RELATIONS OF 
UTERINE STRUCTURES, WITH SURGICAL REMARKS 
AND THERAPEUTICAL SUGGESTIONS. By T. H. Buck- 
ler, M,D., Baltimore, Md. Reprint from the Boston 
Medical and Surgical Journal. 


STRANGULATED HERNIA, WITH FECAL FISTULA. 
TREATED BY A NEW AND SIMPLE ENTEROTOME AND 
AN ANAPLASTIC OPERATION. By William A. Byrd, 
M.D., Quincy, IJ]. Reprint from the Medical and 
Surgical Reporter for October 25, 1879. 
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order missing numbers early, as but few copies remain 
of several of the issues. 

A limited number of bound volumes of the NEws 
is in stock. These can be obtained at the following 
prices: The News for 1876, Vols. I and II bound to- 
gether, $3.50; 1877, Vols. III and IV bound together, 
and 1878, Vols. V and VI bound together, each $4.50, 
or the three years for $11.00, postpaid. 

The bound volumes of the News contain each 
six hundred and fifty pages filled with much matter 
of permanent value. 

Address the publishers, 

JouN P. MorToNn & COMPANY, 
Louisville. 


Sormulary. 


[Translated from Le Progrés Médical.] 
TREATMENT OF ACUTE BRONCHITIS, BY DR. BOZZI. 


Sulphate of antimony........... gTS. JSS; 
Dover’s powder.......++ pacaideaes QTS. Ij; 
NEBL Aca ctrccnedescecs Meceaeac accra grs. Vj. 


A powder composed of the above is taken and 
repeated every three hours during the day, not more 
than four doses to be taken during each day. Dr. 
B. also states that it is very useful as well in acute 
attacks of chronic bronchitis. 


BATH FOR INFANTILE CONVULSIONS, BY PROFESSOR 
JULES SIMON. 
The bowels are first cleaned with a simple or oily 
enema of considerable size, and the child bathed with 
the following: 


IVURIS clone de csp acesle'ssceeesace oenses 

Hydrate ef ehloniliced: seh ; eee? 
GBTMPHOY tds scevsce sects ccdevs'cels A)3 
WEG CUE ey. scece soctescresn ss tooo ONES 
VIAEEE args. one seeosscatsacceetsecene ZY. 


‘Miscellany. 


News READERS, ATTENTION.—We would 
call the attention of our readers and the 
medical public in general to the following 
(The Physician and Bulletin of the Medico- 
Legal Society): 

“At a meeting of the Committee of Ar- 
rangements, American Medical Association, 
a motion prevailed that the editors of the 
medical journals be requested, through their 
respective journals, to inform those gentle- 
men of the profession who intend to pre- 
sent papers to the Association to forward a 
short abstract of the points and conclusions 
of their articles to the secretaries of the re- 
spective sections of the Association prior to 
April 25,1880. The object is to so sift and 
arrange the matter which will be presented 
as to facilitate the transactions of business 
and prevent the introduction of papers that 
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may not be considered worthy of the time 
and consideration of the Association.’ 

Those who were present at the last meet- 
ing of the American Medical Association 
will probably remember that the time of the 
Association was taken up frequently with 
trivial subjects, or with subjects which any 
student is supposed to know, or ought to 
know, before he graduates. For instance, at 
that meeting Dr. Squills, from Podunk Four 
Corners, came there with a long paper upon 
the history of gonorrhea (any good text-book 
on the subject would have told the story in 
a sufficiently full and plain way), and Dr. 
Inventicus Patentum opened before the Sur- 
gical Section a plethoric carpet-bag filled 
with tools, or “instruments,’’ as he desig- 
nated them, which he had invented, but 
which were of no practical use or interest 
either to himself or to any one else. He 
took up nearly the whole afternoon of the 
above section; and so with a great many 
papers which were utterly unworthy the at- 
tention of so dignified an association as the 
American Medical Association. The indig- 
nity was borne simply because the members 
were too polite to put it down. 

Now this year a remedy is sought. All 
matters must seek admittance to the Asso- 
ciation through the secretaries of the sec- 
tions; so that if any man thinks he has a 
good paper or an important matter to pre- 
sent, they can not be presented tothe Asso- 
ciation without first passing the crucial test 
of the secretaries of the sections. 

Had this rule been established years ago, 
the Association would have stood higher in 
the estimation of scientific men than it does 
now. 


Macpig-pustT.—British Med. Journal: In 
the Pharmacopeta Londinensts of 1682 the 
following appears, page 231: “Pica, xtra, 
xtooa, raban, the mag-pye. ‘The flesh eaten 
(or burnt to ashes and applyed to the eyes) 
helps redness and pain of the eyes and dim- 
ness of sight, vertigo, epilepsis, melancholy, 
and madness. Aldrovand saith they are of 
a very hot temper, as may appear by their 
salacity. 2. The eggs in powder help white 
spots in the eyes. 3. The heart, with ivy, 
helps the disury. 4. The whole bird beaten 
in a mortar and applyed strengthens weak 
joynts and takes away cankers in the yard.” 
From this it would seem that doctors in 1682 
were as credulous as princesses in 1880. 


WE have a strong opinion that needy men 
should not enter the profession.— Lancet. 
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PREVENTABLE DEATHS IN AMERICA.—Brit- 
ish Med. Journal: Making all allowance for 
the tendency to optimism, Dr. Billings as- 
serts that “the total annual loss of life in 
America from causes well known to be pre- 
ventable, is certainly over one hundred thou- 
sand annually. In addition to these 
unnecessary deaths there are probably one 
hundred and fifty thousand persons continu- 
ally sick in the United States from causes 
which, we have good reason to think, are 
preventable ; and we may accept as a basis 
of calculation that the productive efficiency 
of the average life in this country falls short 
of the normal amount by at least thirty per 
cent.’’ This is rather startling in a new 
country, where soil, air, and water should be 
less liable to pollution than in the crowded 
countries of Europe, where material prosper- 
ity is much greater, and the wants of the 
poor more easily satisfied by labor. 


NEWSPAPER Laws.—We call the special 
attention of postmasters and subscribers to 
the following synopsis of the newspaper 
laws: 


1. A postmaster is required to give notice dy letter 
(returning a paper does not answer the Jaw) when a 
subscriber does not take his paper out of the office, 
and state the reasons for its not being taken. Any 
neglect to do so makes the postmaster responsible to 
the publishers for payment. 

2. Any person who takes a paper from the post- 
office, whether directed to his name or another, or 
whether he has subscribed or not, is responsible for 
the pay. 

3. If a person orders his paper discontinued, he 
must pay all arrearages, or the publisher may con- 
tinue to send it until payment is made, and collect 
the whole amount, whether zt be taken from the office 
or not. There can be no legal discontinuance until 
the payment is made. . 

4. If the subscriber orders his paper to be stopped 
at a certain time, and the publisher continues to send, 
the subscriber is bound to pay for it f he cakes tt out 
of the post-office. The law proceeds upon the ground 
that a man must pay for what he uses. 

5. The courts have decided that refusing to take 
a newspaper and periodicals from the post-office, or 
removing and leaving them uncalled for, is prima 
facie evidence of intentional fraud. 


Ma ariAL FEvER.—Dr. Dorsey’s valuable 
paper upon this subject, in the Cincinnati 


Lancet and Clinic of February 22d, will well | 


repay perusal. 


YELLOW FEVER is reported to have in- 
creased considerably at Rio de Janeiro, the 
deaths numbering from eight to ten daily 
in that city. But winter is approaching in 
Rio de Janeiro, and by all North American 
laws fever should near its closing point. 


Helections. 


FLAGELLATION A PREVENTIVE OF UTERINE 
HEMORRHAGE. 

[By Isaac E. Taylor, M.D., Emeritus Professor of Obstetrics 
and Diseases of Women, and President of Bellevue 
Hospital Medical College of New York.] 

I. Flagellation of the child’s back previous to its 
complete delivery as a preventzve of uterine hemor- 
rhage. 

2. Flagellation of the abdomen of the woman after 
the delivery of the placenta as a substitute for the in- 
troduction of the hand into the cavity of the uterus. 


I most cheerfully assent to the wish and action of 
the Obstetrical Section requesting me by resolution to 
present the views and opinions which I laid before 
them December 23, 1879, for the consideration of the 
Fellows of the Academy this evening. 

The title of my paper is embodied in two proposi- 
tions: 

first. Flagellation or spanking the child’s back 
previous to its complete delivery, as a preventive of 
uterine hemorrhage. 

Second. Flagellation of abdomen of the woman 
after the delivery of the placenta, as a substitute for 
the introduction of the hand into the uterine cavity. 

We will all admit the physiological fact that the 
uterus is the only organ in the female economy that 
has an habitual sanguineous fluid issuing from it. 
We also know that it is the only organ which physi- 
ologically has large, oblique, open sinuses without 
valves, the blood from these sinuses coming directly 
from the vena cava and the heart itself, and not com- 
ing from the returning veins of the uterus. 

The slightest derangement, either from a physio- 
logical or a pathological process, in the separation of 
the maternal from the fetal circulation may entail an 
unfavorable and sometimes a fatal termination. Fre- 
quently not the slightest evidence is given before or 
after labor has commenced. Every thing in the lying- 
in chamber before and after delivery of the child ap- 
pears to be progressing favorably; the countenance 
of the mother is radiant with joy, and that of the 
attendants and the medical man cheerful and encour- 
aging, when the blood is suddenly heard gushing 
forth in a full and rapid stream, and the patient is in 
a state of extreme syncope. 

Blundell has seen two cases die suddenly in one 
night from this cause. In cases of this decided char- 
acter, though not frequent, it is imperative that the 
obstetrician should be provided with all possible re- 
sources, and they should be employed for the welfare 
of his patient. He should possess in himself calm- 
ness, courage, judgment, decision, promptness of ac- 
tion; and if not thus fortified mentally and prepared, 
he should never, as Lee has said, “cross the thresh- 
old of the lying-in chamber.” 

At the meeting of the American Gynecological 
Society, held in Philadelphia, September, 1878, two 
papers on the Treatment of Post-partum Hemorrhage 
were read and presented for consideration. A long 
discussion ensued respecting the different methods of 
treatment in those cases. One of the papers—that 
by Dr. Wilson, of Baltimore—advocated the hand as 
a curette to remove all or whatever portions of the 
placenta that may remain, and to excite uterine con- 
traction by scraping the inner surface of the uterus. 
The other paper was by Prof. Penrose, of Philadel- 
phia, who recommended very highly, after several 
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years’ experience, the introduction of a rag or pocket- 
handkerchief saturated with common vinegar in the 
uterine cavity and squeeze it. Both of these papers 
had reference to, and were suggestive of, treatment 
by art after the delivery of the placenta. 

From the nature of the remarks which were made 
on that occasion I am induced to present and suggest 
another method or means to the many already before 
the profession and so generally pursued. I am fully 
aware that it might seem almost superfluous for me to 
even attempt or hint another method, but the favor- 
able results arising from it prompt me to do so. It is 
one, however, simple, efficient, and decided. One al- 
ways on hand and at hand, having for its recommen- 
dation a physiological basis, not only as a means for 
arresting the blood or flooding in many cases decid- 
edly after the delivery of the child, but, secondly, it 
is especially of more and greater importance as an 
aid to prevent the flooding from taking place before 
and after the delivery of the placenta. I shall con- 
sider the method of treatment which I present, as I 
said, in two propositions : 

First. Flagellation or spanking the child’s back 
moderately every now and then after the delivery of 
the shoulders, permitting the breech and the extrem- 
ities of the child to remain in the vagina, and the 
feet thus placed in apposition with or in the cervix 
uteri, remaining for fifteen or twenty minutes or more 
without being withdrawn. Pressure over the uterus 
by the hand is to be avoided till the delivery of the 
child, which should be slow and gradual, as it might 
effect the delivery of the child before we have gained 
our object, and at the same time the spanking should 
be quick but gentle, and not too harsh, and continued 
until the delivery of the child is completed. 

Second. After the delivery of the placenta, should 
hemorrhage occur, expose the abdomen and flagellate 
it with a towel doubled up, the ends held in the hand, 
saturated or not with ice-water. Several rapid and 
powerful strokes should be made, when the unrecog- 
nized uterus will be almost immediately felt contract- 
ing or contracted, no matter how profuse or rapid the 
flow may be. In one instance, having ocular dem- 
onstration after the delivery of the placenta, the 
stream of blood was as large, full, and rapid as that 
which flows from a croton faucet. 

Should uterine contraction ensue and relaxation 
take place, a milder application of the same means 
may be resorted to till the contraction is deemed se- 
cure and other measures adopted, if necessary. 

There can be no procrastination or temporizing 
action in these sudden and violent cases. The ap- 
pearance of the method to those present, or to the 
patient herself, if conscious, with the suddenness and 
rapidity of its application may seem harsh, abrupt 
and unnecessary. We have, however, nothing to do 
with appearances or feelings in such critical emer- 
gencies. We are imperatively reminded that life or 
death is swaying in the balance. Duty commands 
decided and prompt action. By this procedure I 
have in some instances had the gratification of feel- 
ing the apparently lifeless organ fold itself up under 
the touch, the uterus contracting or contracted, and 
our patient’s life safe certainly for the time being. 
Under such circumstances, hot or cold water injec- 
tions, as well as the hand internally, has in many in- 
stances failed to arouse into contraction the perfectly 
atonic or moribund organ. 

After contraction has once been secured, then that 
treatment which the views or experience of the med- 
ical attendant may elect can be pursued, whether by 


171 


hot water or cold, externally or internally, or mixed 
with other substances, or by tincture iodine or sul- 
phate of iron, accompanied with the ordinary and 
usual manipulations externally over the uterus.— Zhe 
Independent Practitioner. 


On Drug Exanthemata, more Particularly 
the Quinine Exanthem.—Passing now to the ex- 
amination of the irritant effects of a particular drug 
upon the skin, I may remark that many physicians 
who have constantly and daily employed quinine in 
their practice for years without observing such results 
are incredulous as to this property of the medicine. 
I have noticed a number of communications, notably 
one by Prof. L. P. Yandell in the LOUISVILLE MrEp- 
ICAL NEWS, reflecting this skepticism; but the con- 
current testimony of many careful and competent ob- 
servers is conclusive upon this point. If more direct 
proof were needed, it may be found in the carefully 
conducted observations of MM. Bougeron and Proust 
(Annales a’ Hygiéne Publique, May, 1876) upon the 
eruptions to which workers in quinine manufactories 
are subject. ‘‘The eruption is eczematous in charac- 
ter” ... “the vesicles sometimes running together, 
resembling the bullz of pemphigus;”’ at other times 
‘“‘drying up, forming scales, thick crusts,” etc. These 
effects are not due solely to external irritation, but in 
a great measure to absorption of the quinine emana- 
tions.—P. Albert Morrow, M.D., Physician to the 
Skin and Venereal Department, N.Y. Dispensary. 

[Since writing the article referred to by Dr. Mor- 
row I have encountered several quinia urticarias 
and erythemas. One of the cases, which occurred 
lately, closely resembled Milton’s “ giant urticaria.’’ 
—L.P.Y 


Metamorphic Milk.—Mr. R. E. Power writes to 
the British Med. Journal: 

Some years ago a paper appeared in the British 
Medical Journal (I regret to say I forget the name of 
the author) suggesting buttermilk as a diet in cases 
of dyspepsia and irritability of the stomach. Hav- 
ing a case of extreme marasmus under treatment at 
the time, which, from the excessive irritability of the 
digestive organs, seemed hopeless (tabes mesenterica 
in an infant under a year old) I tried the buttermilk, 
to the exclusion of all other diet and medicine. The 
cure was continuous and complete, and the infant is 
now a healthy boy. Since then I have tried the same 
treatment in similar cases with always beneficial re- 
sults. The great difficulty which I experienced in 
carrying out the treatment in many instances was to 
obtain the buttermilk. Since, however, the introduc- 
tion of koumiss by Dr. Jagielski, I have advised its 
substitution when the ordinary buttermilk was unob- 
tainable. But, again, another obstruction presented 
itself in the high price of koumiss. It is quite out of 
the reach of any but the very well-to-do classes. 

Finally, it-occurred to me that milk contains in 
itself the elements of fermentation (casein and sugar 
of milk), and that exclusion of atmosphere and re- 
tention of carbonic acid at a suitable temperature 
would fulfill all the needful conditions. Experiments 
proved this view to be correct, and I have succeeded 
in making excellent koumiss, or, as I propose to call 
it, metamorphic milk, by the subjoined process: 

Metamorphic Milk No. 1: Milk fresh from the 
cow should be put up in clean soda-water or other 
suitable bottles, filled nearly to the top, tightly corked, 
the cork tied down with a cord or wire. It is kept at 
a temperature of about 70° F., and shaken every day. 
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Fit to drink in ten days (A); fit to drink in eighteen 
days (B). By keeping yet longer, the amount of fixed 
air can be so increased that a syphon tap must be used 
to decant it. 

Metamorphic Milk No. 2: This is prepared in the 
same way from milk from which the cream has been 
removed after standing twelve hours. 

As it is not always easy to secure a regular tem- 
perature some discretion should be used as to length 
of time left for fermentation. In fact, a little expe- 
rience will teach any patient who prepares it for him- 
self to secure the exact amount of effervesence he de- 
sires, which depends altogether on temperature and 
time. One part of the process must be particularly 
insisted on—tight corking. 

I have adopted the term ‘“‘metamorphic”’ both on 
account of the condition of the milk itself, and be- 
cause it seems to induce a similar action in other food 
in the stomach, thus aiding the process of digestion. 


Venesection.—Dr. Broadbent read the paper of 
the evening, says the Medical Press and Circular, at 
a late meeting of Harveian Society of London, on 
Venesection. He pointed out that the fluctuations of 
medical practice were unfortunate, though some of 
them were warranted. Bleeding, from being prac- 
ticed indiscriminately, has fallen into disuse, though 
it is often of striking power and is accompanied by 
very little risk. It does not in inflammatory affections 
strike at the inflammation directly, but lowers the 
blood pressure in the arteries. When an aneurism 
is threatening life bleeding will relieve the tension 
within its walls, and thus is useful as a palliative. In 
over-distension of the right heart bleeding is very 
useful.. In those cases of pneumonia where the pa- 
tient becomes pale, gasps for breath, and is unable to 
lie down, where the heart beats violently while the 
pulse is small, then bleeding is indicated, and as the 
blood flows the pulse improves. He had not bled in 
bronchitis. In chronic bronchitis with emphysema it 
did little good. In aortic valvular disease it was not 
called for.. In mitral regurgitation digitalis was to be 
preferred; but in mitral stenosis the question of 
bleeding often arose, especially with liver pulsation. 
Dr. Broadbent then examined at some length the 
causes of high arterial tension when bleeding is in- 
dicated. When the pulse is full between the beats 
and feels like a tendon, then bleeding is indicated, 
as in uremic convulsions, in convulsions at times 
without uremia, in scarlatinal albuminuria, in preg- 
nancy, etc. It was also useful in amenorrhea in ple- 
thoric individuals. The two main indications for 
venesection are (I) distension of the right ventricle, 
and (2) high arterial tension. 


The Relationship of Absorption by the Skin 
to Albuminuria.—Dr. O. Lassar (Virchow’s Archiv) 
has lately shown that if rabbits or dogs have a large 
portion of skin painted with a croton-oil liniment, 
the hair having been previously removed by calcium 
sulphide, in addition to the eczema caused by the oil 
they suffer from severe albuminuria and die in a few 
days, without the occurrence of inflammatory changes 
in the kidneys. On the other hand, if inflammation 
is excited, not in the skin, but in the subcutaneous 
cellular tissue, by injecting a five-per-cent emulsion 
of turpentine the urine remains free from albumen. 
It appears, in fact, that in the first case the albumi- 
nuria does not depend upon the inflammation of the 
skin, but upon the absorption of the croton oil. . Ac- 
cording to Lassar’s experiments, large quantities of 
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both non-irritating oils and fats (olive oil, cod oil)» 
and also of irritating or poisonous substances (croton 
oil, petroleum, es oly of potash), can enter the 
circulation through the skin, and be carried to the 
kidneys as well as to the other organs of the body. 
The former, however, are able to pass through the 
renal epithelium without injuring it; whereas the lat- 
ter, as soon as they are excreted in a sufficiently con- 
centrated form, materially damage its delicate struc- 
ture. In the case of petroleum, Lassar has observed 
that the changes in the kidneys caused by its excre- 
tion pass through three stages. In the first there is 
no visible alteration of the epithelial cells, but they 
permit a resinous matter, which is formed from the 
petroleum within the body, to pass out in the urine; 
in the second they become permeable to diffusible 
peptones, and in the third to serum-albumen. Lassar 
explains a great part of the phenomena which have 
been observed after varnishing the skin of animals 
with different irritating substances, including linseed 


oil, by the changes they induce in the renal epithe- ~ 


lium. In scarlet fever also it is probable that the 
latter suffers in excreting the infective material upon 
which the disease depends.— Med. Times and Gaz. 


The Cinchonia Cure of Drunkenness.—Dr. 
Earle deserves great credit for exposing this shameful 
imposture as he does in the Chicago Med. Jour. and 
Examiner: 

1. A chemical examination of the D’Unger prep- 
aration of so-called concentrated cinchonia rubra 
shows it to be a diluted mixture of fluid extract of 
cinchona with water. 

2. The amount of absolute alcohol is from two to 
twenty-four per cent. 

3. The amount of bitter principle is as small, in 
some specimens, as one grain to the dram. 

4. Engaged in a hospital practice where I have 
prescribed for nearly four hundred cases of alcohol- 
ism during the year, in addition to a private practice 
in which I see, perhaps, as many of these cases as 
the average physician, I have yet to see the first re- 
form from its use. 

5. /n not a single case has the use of this prepara- 
tion disgusted the patient with the taste of alcohol. 

6. The taste for stimulants in many cases remains 
long after a reformation is complete. Indeed, it is 
never lost in some, and a constant fight goes on be- 
tween a desire for some form of stimulants and a 
duty made plain by the education of the moral sense 
to abstain from them. Numbers of these men, en- 
couraged by the repeated assertion that this taste 
could be certainly and safely destroyed, have taken 
this medicine. In every case it has been the direct 
and only cause of these patients returning to their 
former sad and terrible habits. It has caused the 
downfall of every one who has come under my ob- 
servation belonging to this class who has touched it. 


Remedy for Corns.—Mr. Gezow, an apothecary 
of Russia, recommends the following in the Phar- 
maceutische Zeitung (says the British Med. Journal) 
as a “‘sure’’ remedy for corns, stating that it proves 
effective within a short time and without causing any 
pain: Salicylic acid, 30 parts; extract of cannabis in- 
dica, 5 parts; collodion, 240 parts. To be applied by 
means of a camel-hair pencil. 


With regard to the drainage-tube, I have very 
nigh made up my mind never to use one again.— 
Goodell on Ovariotomy, in Clinical News. 
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CONCERNING OLEOMARGARINE. 





The oleomargarine people seem to be 
driving a lively trade. In spite of legis- 
lative enactments against them in some of 
the states and municipal restraints in sev- 
eral of the cities, they continue to roll out 
their product by the ton. The growl of the 
granger, which for a while frightened even 
so vast an interest as that of the railways, 
does not seem to ruffle them in the slight- 
est. They ask nothing better, they say, than 
for the skeptic and scoffer to view, to smell, 
and to taste their wares. The most aston- 
ishing results, it is said, have been produced 
thereby. At a Baltimore factory an irate 
agricultural congressman, coming ready to 
pronounce such traffic unconstitutional, de- 
clared that when he got home he would 
kill his cows and chop up his churns. The 
oleomargarine, to be sure, which was used 
in this experiment was flanked with CZguot 
and set about with patties of the fore gras. 
Whether it was the fat of the liver or the 
oil of the margarine which flew to the leg- 
islator’s head and made him upset his rec- 
ord in such an unseemly manner does not 
appear. 

All sorts of tales are told about the com- 
pound. It is said that, like angels and Ni- 
hilists, we may and do entertain it unaware. 
Our grocer is in league with it; our dairy- 
‘man, with the dews and damps of mead- 
ows about him, and who brings bunches of 
spring violets for madame and rosy-posies 
for the children, has been caught in its 
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wiles; the astuteness of cook, upon which 
we have been so wont to rely in times of 
danger, has been beaten; and when we have 
said our grace for the supposed Alderney 
before us, we fall to and champ upon post- 
mortem grease. 

All this and much more does the public 
press aver; and they who know what a 
sturdy champion it be for the right and 
proper in trade and morals will not dare 
declare that by reason of any lubrication 
does it speak so smoothly. 

Be it as it may, the case between oleo- 
margarine and the butter of our mothers is 
most powerfully argued in favor of the new 
comer. Not only would it be proved that 
it is equal to but that it is better than butter. 
We can not say that we have any special 
count to make against it from a medical 
point of view. We are not prepared to de- 
clare that its ingestion interferes with health. 
It is certainly better than the unpressed fat 
of our arctic and the rancid oils of our trop- 
ical brethren. Without any special knowl- 
edge of it, too, we might safely declare that 
with the more respectable brands of axle- 
grease it could outrank many boarding-house 
unguents upon which much of our popula- 
tion thrives. What opinions we hold upon 
the subject, in fact, are chiefly of an emo- 
tional kind. We have, with thousands of 
others, a prejudice in favor of the old con- 
stitutional butter, and above all things we 
do n’t like to be fooled; and while we have 
not the slightest objection to any one smear- 
ing his bread with whatever he may choose 
to spread thereon, we trust that the law will 
for some time yet protect people from swal- 
lowing that which knowingly they would 
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not like to swallow. We may in our day, 
not having been averse to sausage and hash, 
have received into our economy material 
such as with proper instruction we might not 
have cared to add thereto; but it is a com- 


fortable thought that the laws of the Anglo- 


Saxon have done their best to allow him to 
take his choice therein; and that when hog 
and dog and cat are thrown upon the mar- 
ket in such division that their anatomy can 
not be plainly made out, their place in na- 
ture shall still be published by proper label. 
Likewise let the oleomargarine of our cities 
go from factory to mouth as oleomargarine, 
and not let it be passed off for its country 
cousin. Make it slander if you choose to 
call it bull-butter, but make it felony to say 
that it is Alderney. 

More would we say, that we believe the 
advocates of the oleomargarine have been 
extravagant in their praise. It is possible 
that it is the cleanly compound they claim 
it to be; but the temptations of trade are 
something, the amount of grease required 
by the new interest is great, and chemistry 
is quite powerful. The affair certainly looks 
like butter—the dye is perfect. It smells 
like butter, and ought to smell like butter, 
for it is churned with a certain quantity of 
milk for this purpose. That its taste is ex- 
actly like that of butter we are not prepared 
to say. Probably it was our prejudice that 
was working; but certainly the golden com- 
pound with which we were experimenting 
revived strange memories concerning the 
pomatum of more esthetic days. Still we 
were apparently not wholly alone in opinion 
of this sort, for a curious experiment upon 
quite a large scale was made in this vicin- 
ity with the oleomargarine, and the event 
proved that in this instance at least it was 
not what its advocates declared it to be—a 
whole and proper substitute for butter. It 
was placed without remarks upon the table 
of the Institute for the Blind near this city. 
It was taken at first by the inmates in the 
ordinary quantities; gradually less and less 
was asked for, until finally the blind people 
ceased altogether to eat it. ‘There was no 


- was guile about? That’s all. 
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complaint about its being bad—only it did 
not supply the want which nature or edu-_ 
cation had created. 

There is or was a few weeks since an ad- 
vertisement in the daily prints of this city 
for “parties having pure and fresh milk”’ 
to dispose of to call at a certain “dairy.” 
The “dairy” in question is the oleomarga- 
rine manufactory of this section. If there 
is any thing which is indigenous all over 
Kentucky besides good whisky, good beef, 
and pretty women, it is good milk. Even 
the non-curious medical student of these 
parts will demand that in his provend. If 
any one in Newcastle having need of a 
few scuttlefuls were to advertise at length 
for parties having good coal to dispose of ; 
if any one in Havana who was known to 
take an occasional whiff were to put up a 
poster inquiring for those in possession of 
Intimidads ; if a fellow in Massachusetts 
should publicly announce a desire to come 
in contact with beans—to the averagely sus- 
picious mind would it not seem that there 
Let oleomar- 
garine call for its grease and fat and dye- 
stuffs. If it isn’t flavored lard or hair-oil, 
it isn’t the creamiest of the cream, and it 
never will be genuine until it stands on its 
own bottom. 


Many of our readers are no doubt ac- 
quainted with the Newcomb-Buchanan Com- 
pany. The largest distillers of straight whis- 
kies, not only in the state, but in the Union, 
they have been peculiarly prominent in the 
commerce of Kentucky, as the foremost rep- 
resentatives of one of its most important 
industries. As the producers of the purest 
of “ Bourbon,’’ a host of doctors and an 
army of sick have been greatly indebted to 
them. 7 

A fortunate episode in the history of the 
firm has just occurred. Two years ago, as 
the result of the general financial depression 
which swept thousands into bankruptcy, it 
was forced to ask an extension from its cred- 
itors. The announcement was of such im- 
portance as to be mentioned next day in the 
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national legislature, and it had much to do 
with the alteration of the liquor laws of the 
country. The liabilities of the company 
were given at a million and a half of dol- 
lars. The assets, stock which had reached 
beyond that amount but to which a depre- 
ciation, the bottom of which no one could 
foretell, gave but a nominal value. The rep- 
resentatives of the firm, George Buchanan 
and his brother Andrew, pledged as addi- 
tional security their private fortunes, and 
agreed to discharge the indebtedness with 
seven per cent interest added in two years’ 
time. Last week the last note was paid and 
the last mortgage released. Indeed, if we 
may use the native simile, they came down 
the homestretch in-a canter. Not only was 
‘ the debt distanced, but the handsome purse 
of a fortune besides was taken down as they 
passed the line. 

Such a note as this may bear little upon 
therapy, but the record of firm purpose and 
unswerving integrity may fit any where, and 
when prosperity has fallen again on school- 
mates and life-long friends who had ever 
used it for the kindliest and best of pur- 
poses, not even the staid medical journalist 
can repress a cheer. 


Tue Kentucky State Medical Society will 
meet in Lexington, Wednesday, May roth. 


Qriginal. 


A CLINICAL LECTURE ON AMENORRHEA 
AND DYSMENORRHEA. 


Delivered at the Hespital of the University of Penn- 
sylvania. 


BY WILLIAM GOODELL, M.D. 


[Special Report.] 
AMENORRHEA FROM TORPIDITY OF OVARIES. 


This woman has not seen her menses for 
the past four months. She has one child 
and has had one miscarriage. This child 
was born about eight months ago, after a 
very difficult instrumental labor. The woman 
got out of bed in the course of a few days 
and went about her household work as usual. 


175 


She has been in the habit of working with 
bare feet, did so, in fact, just after her last 
child was born. She tells me, too, that she 
has been imprudent in other ways. She has 
a great deal of leucorrhea which is greatly 
increased in amount just about the time her 
menses should appear. ‘This seems to be the 
only kind of compensatory vicarious hem- 
orrhage to which she is subject. She has 
never vomited or spit up any blood, has no 
piles, and has never been troubled with epis- 
taxis. There has never, so far as she knows, 
been any blood in her stools. In weight she 
has gained enormously since she first had 
this trouble. She thinks she is fully one 
hundred pounds heavier now. ‘There is a 
truly enormous deposit of adipose tissue all 
over her body. If I were alone with the 
woman I should question her closely with 
regard to her sexual appetite, and I should 
most probably find that she had but very 
little sexual desire. ; 
Acting on the belief that the case is one 
of amenorrhea from torpidity of the ovaries, 
I shall order the following prescription for 
the patient and ask her to return and report 
progress in the course of a week or so: 


BR TUS: ALORS cscs cucvores seins sntusen Bs 
Ferri sulph. exsic......s00 sesisios als 
PNSGUCE succssancnes esas secalccenscaes & iv. 


M. et in pil. No. c, div. 
Sig. One pill after each meal. This number to 
be gradually increased to two and then to three pills 
after each meal. 


If the bowels are at any time overaffected 
the patient must stop and begin again with 
one pill after each meal. 


AMENORRHEA FROM ARRESTED DEVELOPMENT. 


This child is fourteen years of age, and 
comes to us complaining of arrest of her 
menses. Until she was thirteen and a half 
years old she lived among the mountains in 
the interior of the state. While there she 
was always regular and her general health 
was excellent. About a year ago she came 
to Philadelphia and was put to hard work. 
No sooner was this change made in her hab- 
its and mode of life than she began to break 
down. She feels and looks very miserable. 
The skin under her eyes is quite black, 
owing to impaired oxidation of carbon. She 
is anemic and chlorotic. It is very easy to 
see what has brought on this suppression. 
She has been breathing impure air, has been 
overworked, and is getting no sunshine. 
What treatment shall I recommend? She 
must go to bed early, eat wholesome food, 
and get as much fresh air and sunlight as 
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possible. The best remedy would be for her 
to go back to her home among the moun- 
tains for a month or so, but she says this 
would be impossible. 

In cases such as this one I have had the 
very best results from the constant use of 
Blot’s pill, as recommended by Niemeyer: 


Re Pulv.témi Suliohi,, sacsaqsecoseae ape 
Potas. carb: puree p..<s.a0erees pe 
MMuc., fragacamtlt.c. since. casesiesve q.s. 


M., et in pil. No. xlviii div. 

‘Sig. To be given daily in increasing doses until 
three pills are taken after each meal. 

This gives the large quantity of twenty- 
two and a half grains of the dried sulphate 
of iron per diem. 

If these pills give rise to constipation I 
use this formula: 


R Pally. glycyrth. radi..ts.s0060. on 
Puly. ae RedgaR Re tee etaae tie’ \ Be oreo 
Subp har, Sul oss <seaeisewae's nee 
Puly. Leni Culicc...ccenessvivse aa 3 V5 
SAC Mabe DUNNE @ vicnwssiss ehinters seen 2 ss... M. 


Sig. One teaspoonful in half a cup of water at 
bedtime. 


In cases such as this, where the suppres- 
sion is due to change of habit and loss of 
health, tonics are indicated. When the sup- 
pression comes on suddenly, from cold or 
exposure while in the midst of the menses, 
and is accompanied by severe lumbar pains, 
our treatment would be different. We should 
then place the patient in a mustard hip-bath, 
administer Dover’s powder, put her to bed, 
and give her hot drinks to provoke copious 
diuresis and diaphoresis. Chronic uterine 
trouble is likely to supervene if we do not 
act promptly in such cases. 


DYSMENORRHEA. 


CasE I.—M. F., aged twenty-seven (col’d), 
unmarried. Has never had any children. 
The dysmenorrhea at her monthles has been 
very severe and has always confined her to 
bed at those periods. She tells us that she 
also suffers from great tenesmus at times. 
When just twenty years of age our patient 
injured herself by lifting a heavy weight, and 
so produced a retroflexion of the womb. 
This condition, together with an already ab- 
normally narrow cervical canal, has been the 
cause of all the trouble. 

Before going any further, however, I will 
first make a careful examination. There may 
be a fibroid tumor of the womb, for this is 
a very usual occurrence in young colored 
women. I find that the womb is very much 
out of its place, but I am sure that there is 
no tumor. I will introduce a speculum, and 
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I find that the external os uteri is very small. 
It is what is usually known as a pin-hole os. 
I dilated it last week, but it seems that I did 
not dilate it sufficiently. In cases of this na- 
ture, where the os is so small, you will gen- 
erally find it necessary to seize and hold it 
down with a pair of uterine tenacula, and 
be sure that you purchase a stout pair. 

I introduce the sound, but experience 
great difficulty in coaxing it through the in- 
ternal os uteri. The measurement which I 
get shows the womb to be about two and a 
half inches in length. No matter how much 
bent the cervical canal may be, you can usu- 
ally introduce the sound after two dilata- 
tions. I am going to dilate the cervix again 
to-day. It is so difficult to insert the dilator 
that 1 am going to use this curved probe as 
a guide. In passing a dilator into the cer- 
vix of a retroflexed womb always pass it with 
the curve downward. Pass it in up to the 
fundus of the womb, and then withdraw it 
half an inch before dilating. When the cer- 
vix has been dilated to the desired extent 
do not attempt to pull the dilator out with- 
out closing it, for you may seriously lacerate 
the external os in so doing. Stop the ad- 
ministration of ether when you have intro- 
duced the dilator, and leave the instrument 
in the canal until the woman begins to show 
some uneasiness; this serves the double pur- 
pose of bringing the patient more rapidly 
out of the influence of the ether and also 
makes the operation more permanent and 
satisfactory. 

Some very excellent authorities advise in- 
cising in these cases, but I think that this 
practice is open to serious objections. There 
may be copious hemorrhage, and there very 
often is a resulting permanent deformity of 
the cervix. There is always a little bleeding, 
indeed, after the dilator has been removed, 
but never any serious hemorrhage. 

CasE II.—Some time since a new plan 
of treating dysmenorrhea was very highly 
recommended to me. It consisted in taking 
pieces of slippery-elm bark, whittling them 
to the size of matches, tying a string to each 
of them and packing the cervical canal with 
them. It struck me at the time as a very 
promising method, and I made up my mind 
to give it a trial in the first case of dysmen- 
orrhea, that occurred in my hospital practice. 
That case happened to be the one that I now 
bring before you. I put the slips in three 
times; after removing them the third time 
the woman had a severe attack of acute per- 
itonitis. 

I have had the woman brought into the 
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ampitheater this morning, and shall insert 
my finger in her vagina and move the womb 
about gently, to see if any pain or plastic 
adhesions remain. Since the attack of per- 
itonitis she has experienced a great deal of 
pain in passing her water. There has also 
been a considerable amount of leucorrhea. 
I intend to pass a sound very gently. It 
stops at the internal os. There is not much 
tenderness at the external os and it is quite 
roomy, so that the slippery-elm did some 
good after all. 

What is the best treatment under the cir- 
cumstances? I will tell this woman to put 
a dram of chlorate of potassium in a pint of 
water when she goes home, and to syringe 
her vagina out well with this solution. She 
had better use a fountain reservoir for this 
purpose. The water should be of such a tem- 
perature that she can just put her elbow in it. 
The reservoir should be put on the mantle- 
piece and the water conveyed into the va- 
gina through a piece of rubber tubing. The 
patient must pursue this treatment steadily 
for a month’s time, and then return and re- 
port progress. When the woman comes back 
again at the end of the month I shall make 
an application of carbolic acid to the fundus 
of the uterus. I shall then introduce an 
Elliot’s repositor, and turn the handle of the 
instrument. The womb will thus be carried 
in the same plane into a position of retro- 
flexion. When you use an Elliot’s repositor 
you must work very slowly or you will cause 
the patient a great deal of needless pain. 
Do not introduce this instrument oftener 
than once every four days, or every week. 
If you persevere patiently you will generally 
succeed in completely reducing the displace- 
ment. 


NEW DRESSING FOR SUPERFICIAL INCISED 
WOUNDS. 


BY GEORGE COWAN, M.D. 


During last summer I accidentally saw an 
extract from a foreign medical journal de- 
scribing a new dressing for wounds. The 
inventor’s name has escaped my memory, 
and I can not now find the extract. I can 
not therefore give credit to whom credit is 
due; and as I have been using it with de- 
cided advantage, and have seen no mention 
of it elsewhere, I think that a description of 
the dressing and my own experience with it 
may prove worth something to the readers 
of your journal. 

The principle involved in the dressing is 
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avery simple one—a single ligature acting 
as a lace, and finding fastenings not in the 
quivering flesh but in plaster on each side 
of the wound, in which it can readily glide, 
laces the lips of the wound into firm and 
nice apposition, as the sides of a shoe or cor- 
set are laced together. The plaster is pre- 
pared for the dressing by being cut into two 
pieces of sufficient width and length, and 
are accurately and firmly attached on each 
side of the wound close to its edges. The 
edges of plaster adjacent to the wound have 
previously been furnished with a row of me- 
tallic buttons or studs about one fourth of 
an inch apart, and securely fastened to the 
plaster so as to stand up and allow the lace 
to be attached in a groove which encircles 
each stud. If the plasters thus prepared have 
been put in position so that the little studs 
upon each side are opposed by the spaces 
intervening between the studs, the lace can 
be started at one end of the wound and tied 
at the other, and tightened or loosened at 
pleasure. 

In the same extract was the suggestion 
that the hooks such as are used on ladies’ 
dresses would answer where the studs could 
not be had. These I used and found to an- 
swer a very good purpose. ‘They should be 
set back on the plaster far enough to prevent 
abrasion or chafing of the skin by them. 

The cases in which I tried this dressing 
were such as would test it thoroughly, and 
brought out some new features, which are 
commended as worthy of attention. The 
two cases in which they were tried were 
open granulating wounds, in which the lips 
were widely separated, and where it would 
be especially desirable to secure union with 
the smallest possible cicatrices. 

The first one was used in a case where I 
had performed a tracheotomy operation for 
the purpose of closing up the wound after 
the removal of the tube. The second case 
was a neglected, broad, granulating wound 
upon the back of the thumb, caused by a 
large semilunar cut, the convex flap being 
retracted an inch from the opposite edge. 
In both cases I was enabled to adjust this 
dressing from day to day, so as to model 
and shape the process of granulation and 
greatly to abridge the spaces to be filled up, 
thereby hastening the process and greatly 
reducing the size of the cicatrix. All I had 
to do was simply to unite and tighten the 
lace, gaining a little each time, until the 
edges of the wound in each instance were 
brought together. : 

In the tracheotomy wound the rings of 
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the trachea and the thick collar of organ- 
ized lymph which had encircled the tube, 
not to mention the peculiar difficulty of ap- 
plying any suitable compress in this region, 
rendered it very difficult to bring the granu- 
lating surfaces together; yet in this instance 
I succeeded in doing it and in greatly re- 
ducing the area of cicatricial tissue. 

In the case of the hand I succeeded in 
bringing the edges of the wound within an 
eighth of an inch; and only for the diso- 
bedience of the patient in the removal of 
the dressings and the abandonment of the 
treatment, I am confident that I could have 
secured a still smaller cicatrix. 

DANVILLE, Ky. 


THE BROMIDE OF ETHYL. 


BY LUNSFORD P. YANDELL, M.D. 


Professor of Clinical Medicine and Diseases of Children, 
and Dermatology, University of Louisville. 


This new anesthetic has for some time oc- 
cupied an extraordinary space in the Amer- 
ican medical journals. This is due to the 
eminence of the gentlemen who introduced 
it—Drs. Levis and Turnbull, of Philadelphia 
—and to the enterprise and high standing 
of its Philadelphia manufacturers, Messrs. 
Wyeth & Bros., to whom I am indebted for 
the specimen used. 

Having occasion a short time since to 
take an anesthetic during a dental opera- 
tion, I chose the bromide of ethyl, because 
it is the latest and one in which I had not 
had personal experience. Having Dr. Geo. 
W. Ryan present in case of accident, Dr. 
Noel, an accomplished dentist, being ready 
with his instruments, I proceeded to take 
the anesthetic. 

Unwisely I determined to note its ef- 
fects compared with those of nitrous oxide 
gas, chloroform, and sulphuric ether, all of 
which I have frequently taken: In conse- 
quence. my mind remained very active. I 
went into the anesthetic state slowly, and 
the talking in the house and the noises in 
the street originated many delusions. At 
one time I fancied myself speaking upon a 
life-and-death matter through the telephone 
with Dr. Coleman Rogers; then Dr. Cow- 
ling, I imagined, was discussing with me 
important matters of the LouisvILLE MEp- 
1IcAL News; then Dr. David Yandell seemed 
present, and ‘I thought was inclined to do 
some surgery upon me. At last I lost con- 
sciousness, and Dr. Noel removed two mo- 
lars. The first I was aware was being ex- 


tracted, but felt no pain; the second, being 
inflamed about the roots, gave pain. I re- 
turned quickly to perfect consciousness. I 
was confined to my bed at the time by sick- 
ness, and had taken a quantity of opium for 
severe neuralgia, and had considerable nau- 
sea and vomiting after the operation, but 
much less than I have had after chloroform 
or ether, and none of the headache that I 
always experienced after these. The vomit- 
ing was quite as chargeable to the opium as 
to the anesthetic. Dr. Noel has kindly fur- 
nished the appended reports, which will be 
read with interest. 

In the Medical Record of April 3d Dr. 
Marion Sims reports a case of death attrib- 
utable he thinks to the bromide of ethyl. 
He gave it for an hour and a half while 
performing Battey’s operation on a young 
woman in very bad condition. She died 
twenty-one hours after the spaying, and ne- 
phritic disease was discovered in the post- 
mortem examination. Dr. Sims ‘thus con- 
cludes his article: 

The inference that I draw from the facts in the 
history of this case is that the anesthetic was the 
cause of death, while the manner of death may have 
been by uremic poisoning. The lesson from this is, 
never to give bromide of ethyi in prolonged opera- 


tions, and never to give it where there is organic 
disease of the kidneys. What, then, shall we give? 


Drs. Levis and Turnbull have not anes- 
thetized their patients for longer than forty 
minutes. Whether the bromide of ethyl is 
better than chloroform or ether for pro- 
longed operations is an undetermined ques- 
tion. All anesthetics are dangerous, but for 
brief operations I believe it is likely to be- 
come popular. In odor it is infinitely less 
disagreeable than ether, much less so than 
chloroform, and produces anesthesia more 
rapidly than either of these though less rap- 
idly than the nitrous oxide. 


My attention was called a few weeks since 
to this agent as especially adapted to dental 
operations, by Prof. L. P. Yandell, who was 
himself the first patient for whom I extracted 
a tooth under its influence. Subsequently I 
have used it in three other cases, of which I 
append a brief account: 

CasE I. Mr. B., aged forty, of light build 
and anemic habit, called accompanied by his 
surgeon to have two aching teeth extracted. 
The agent was inhaled from a sponge pressed 
lightly into the apex of a cone of sized paper. 
Only a few inhalations were required and the 
teeth were removed without pain. 

Case II. As soon as the chair was vacated 
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by this patient a boy, aged fifteen, of ple- 
thoric habit, who with swollen face was wait- 
ing to have a sixth-year molar removed, was 
in like manner anesthetized and relieved of 
his tooth. 

CasE III. My third case was a little He- 
brew boy, aged fourteen, who had been so 
unfortunate as to have the crown of an ach- 
ing sixth-year molar broken off in an attempt 
at extraction, leaving the pulp exposed and 
highly inflamed. It was one of those pain- 
ful cases imperatively demanding an anes- 
thetic. The boy was quickly brought under 
the drug; the gum was laid away from the 
alveolus in two flaps, external and internal; 
the beak of an alveolar forcep carried well 
down upon the process; and ripping through, 
the roots were removed. 

The most notable feature in these opera- 
tions was the quickness with which these pa- 
tients succumbed to the drug, the speed with 
which they rallied, and the entire freedom 
from headache and nausea in every case. 


LOUISVILLE. L. G. NOEL, M.D., D.D.5. 


‘Books and “Pamphlets. 


HEADACHES; THEIR NATURE, CAUSES, AND TREAT- 
MENT. By William Henry Day, M.D., M.R.C.P., 
Physician to the Samaritan Hospital for Women and 
Children, London. Third edition, with illustrations. 
Philadelphia: Lindsay & Blakiston. 1880. For sale 
by John P. Morton & Co., 156 W. Main St., Louis- 
ville. Price, $2. 


SKIN-DISEASES; INCLUDING THEIR DEFINITION, 
SYMPTOMS, DIAGNOSIS, PROGNOSIS, MORBID ANAT- 
OMY, AND TREATMENT. A Manual for Students and 
Practitioners. By Malcolm Morris, Lecturer on Der- 
matology at St. Mary’s Hospital Medical School, Lon- 
don. Philadelphia: Henry C. Lea, publisher. For 
sale by Bradley & Gilbert, Third and Green streets, 
Louisville. 


THE HAIR; ITs Peau ne CARE, DISEASES, AND 
TREATMENT. By C. Henri Leonard, M.A., M.D., 
Professor of the Medical and Surgical Diseases of 
Women and Clinical Gynecology in Michigan Col- 
lege of Medicine, etc. Illustrated by one hundred 
and sixteen engravings. Detroit: C. Henri Leonard, 
medical-book publisher. 1880. For sale by John P. 
Morton & Co., 156 W. Main Street, Louisville. 


Notes OF HOSPITAL PRACTICE. Part I: Phila- 
delphia Hospitals. 8vo., pp.140. By Samuel Miller, 
M.D., medical publisher, 120 South Seventeenth St., 
Philadelphia. 

We call special attention to this work, 
which has on several occasions been adver- 
tised in this journal. Dr. Miller has done 
an excellent service in his reports of the 
Philadelphia clinic. His book contains the 
best of his work and will well repay perusal. 
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SIXTH ANNUAL REPORT OF THE SUPERINTEND- 
ENT OF THE CINCINNATI SANITARIUM for the year 
ending November 30, 1879. 


AMERICAN HEALTH PRIMERS: BRAIN-WORK AND 
OveRWorRK. By Dr. H. C. Wood. Philadelphia: 
Presley Blakiston, 1012 Walnut St., publisher. “For 
sale by John P. Morton & Co., 156 W. Main St., Lou- 


isville. Price, fifty cents. 


THE ESSENTIALS OF ANATOMY. Designed as a 
Text-book for Students and as a book of easy refer- 
ence for the Practitioner. By William Darling, M.D., 
F.R.C.S., Professor of Anatomy in the Medical De- 
partment of the New York University, and Ambrose 
L. Ranney, A. M., M. D., Adjunct Professor of Anat- 
omy in the Medical Department of the New York 
University. New York: G. P. Putnam’s Sons, 182 
Fifth Avenue. 1880. For sale by John P. Morton 
& Co., 156 W. Main St., Louisville. 


The Louisville Medical News. 


Back numbers of the LOUISVILLE MEDICAL NEWS, 
with several exceptions, can be supplied. The price 
is six cents per copy, postpaid. Persons wishing to 
complete their files of the NEws would do well to 
order missing numbers early, as but few copies remain 
of several of the issues. 

A limited number of bound volumes of the NEws 
is in stock. These can be obtained at the following 
prices: The News for 1876, Vols. I and IT bound to- 
gether, $3.50; 1877, Vols. III and IV bound together, 
and 1878, Vols. V and VI bound together, each $4.50, 
or the three years for $11.00, postpaid. 

The bound volumes of the NEws contain each 
six hundred and fifty pages filled with much matter 
of permanent value. 


Address the publishers, . 
JoHN P. Morton & CoMPANY, 
Louisville: 


Miscellany. 


THE HEALTH-“ CURE” FOR ADVERSITY.— 
The adversity which so often attends the 
fortunes of successive members of a family, 
seeming to defy the most resolute efforts 
to deserve as well as to achieve success, is 
not uncommonly an unrecognized, because 
veiled, consequence of ill health (Lancet). 
We call it “ill luck,’’ “fatality,” “bad for- 
tune,’’ and sometimes it seems to cling to 
a house like “a curse.’’ A curse it is—of 
the sort that carries down the consequences 
of sin and failure on the part of one gener- 
ation to another. A “habit’’ of failing is 
formed in some families, and the bane is 
transmitted as surely as the traits of family 
likeness of body or mind. The mind is, as 
we know, the expression or formulated out- 
come of an energy which not only—in a 
sense—springs but takes its shape from the 
physical organism. So far from its being 
strange that failure or success should “run 
in families,’’ it would be inexplicable and 
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contrary to every natural law and precedent 
if it did not do so. The force of character, 
strength of will, clearness of mental vision, 
and qualities of vigor, patience, and perse- 
verance which constitute the secrets of suc- 
cess in life, are the several properties of the 
physical organism, compounded as it is of 
body and mind. It follows that the remedy 
for adversity must be essentially a health- 
cure. It may not be practicable to eradi- 
cate the physical causes of failure in a single 
generation, but by training and treatment 
much may nearly always be achieved. Pub- 
lic opinion is beginning to recognize the 
principle of “improvement’’ as applied to 
the criminal classes and to the race of pau- 
pers. Further enlightenment will enable the 
community to perceive that the same prin- 
ciple governs development in every grade 
of the population. Instead of plaintive lam- 
entations upon the score of ill luck, the un- 
successful in life should set to work to dis- 
cover the physical cause of failure. It may 
be lack of energy, torpidity of the mental 
system, deficiency of nerve and brain force, 
or perhaps a peevish temperament, which 
quarrels with Fortune instead of cheerfully 
accepting the gage she so often throws down 
as though to try the mettle of the man who 
dares to essay the struggle for fame or even 
competency. If those who get a fall would 
rise and search for the weak points in their 
natures and equipments for the battle of life, 
instead of piteously and fruitlessly bemoan- 
ing their reverses, or even seeking to escape 
the “ills that flesh is heir to” by some foul 
and cowardly artifice, the number of miser- 
able and tottering folk in the world would 
be less, and the sum of social prosperity and 
personal happiness greater than they now 
are. The health-cuve is first personal and 
then hereditary in its aim, aspects, and bear- 
ing. Medical men might think more than 
they do of this matter, and the lay public 
take it to heart as involving issues important 
to both the present and the future of a life 
which is too little studied, and therefore 
commonly misunderstood. 


Harp TIMES AND HEART-DISEASE.—Brit- 
ish Med. Journal: Dr. Britton, in his annual 
report on the sanitary condition of the com- 
bined Halifax districts, states that he has 


been struck by the number of deaths from 


heart-disease in his districts this year. He 
attributes this fact to the severe trade-de- 
pression which has been so heavily felt, and 
to the consequent anxiety of people to, in 
homely phraseology, make both ends meet. 


THE Fear or Fat.—Lancet: No doubt it 
is unpleasant to be excessively obese; but 
the morbid dread of fat which has in recent 
years become fashionable has no foundation 
in physiological fact. Fat answers two pur- 
poses; it acts as a non-conducting envelope 
for the body and protects it from too rapid 
loss of heat, and it serves as a store of fuel. 
In the course of exhausting diseases it not 
unfrequently happens that the hfe of a pa- 
tient may be prolonged until the reserve of 
fat is exhausted, and then he dies of inani- 
tion. 
ing process upon which vitality mainly de- 
pends. In great excess it is inconvenient ; 
but the external layings-on of fat 1s no cer- 
tain measure of the internal development of 
adipose tissue. Much less does a tendency 
to grow fat imply or even suggest a tendency 
to what is known as “ fatty degeneration.’’” 
It is time to speak out on this point, as the 
most absurd notions seem to prevail. Again, 
it is zo¢ true that special forms of food de- 
termine fat. That is an old and exploded 
notion. Some organisms will make fat let 
them be fed upon the leanest and scantiest 
and least saccharine descriptions of food, 
while others will not be “fattened’’ let 
them feed on the most “fattening” of diets. 
The matter is one in regard to which it is 
supremely desirable and politic to be xatu- 
ral, adapting the food taken to the require- 
ments of health rather than substance. Sim- 
ple food, sufficient exercise, regular habits, 
with moderation in the use of stimulants, 
compose the maxim of a safe and healthy 
way of life. 


JOURNALISTIC VAGARIES.—Med. Press and 
Circular: At the Clinical Society on Friday 
evening Dr. Buzzard gave an amusing ac- 
count of the various ways in which the title 
of his paper had been announced. Only one 
paper (the Medical Press and Circular) had 
printed it correctly. According to one, the 
patient died from a &#ck in the duodenum; 
while another, more liberal, said Dr. Buz- 
zard, boldly declared the cause of death to 
be a kick in the abdomen. The announce- 
ment should be “death from a &zwk in the 
duodenum.”’ 


Durinc the year 1879, 10,281 horses, 529 
asses, and 26 mules, giving 4,135,700 pounds 
of meat, were sold for consumption in Paris; 
and on the rst of January last seventy-eight 
butchers’ shops for the sale of that article of 
food were in full operation.—Aritish Med. 
Journal. 


Fats supply the material of the heat-~ 
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Luminous PainT.—A luminous paint has 
been patented in England. The Lancet of 


March 2oth thus reports a late lecture on 


the subject: 

Most of our scientific knowledge in regard 
to phosphorescence is due to the younger 
Becquerel, whose researches on the subject 
extend over more than thirty years. The 
property is a very common one, although 
most substances emit light only for very 
short periods of time. It is possessed to a 
certain extent even by white paper, and by 
diamonds and rubies with great intensity, 
though little persistence. Almost all shades 
of color can be obtained from different prep- 
arations, but the rose-violet of Balmain’s 
paint is superior, in brilliancy and duration 
combined, to all others. 

The paint can be mixed either with water 
or oils: In the latter vehicle. it resists the 
action of water and air in aremarkable man- 
ner, and can be applied to an almost indef- 
inite number of purposes. Many of these 
applications were illustrated at the lecture, 
luminous sources being the electric light, 
the electric spark, the magnesium light, or- 
dinary candle, and gas light, and above all 
common diffused daylight. Among the or- 
namental articles exhibited were decorative 
tiles and statuary, clocks, and india-rubber 
balls, the statuary being represented by a 
brilliantly luminous bust of the Prince Con- 
sort. In the more practical class were lu- 
minous panes adapted for use in gunpowder 
and spirit stores, lucifer match-boxes easily 
visible throughout the night, advertisements 
_ of lodgings, inscriptions for post-offices, and 
the like. The roofs of railway carriages have 
already been painted with the new material, 
and the light is said to be quite sufficient 
for tunnels, although of course it is not pro- 
posed that it shall replace lamps at night. 
The names of streets may also be advanta- 
geously inscribed in luminous paint, and 
endless other uses suggest themselves. 

Most important of all, however, are the 
proposed uses of the new paint for marine 
purposes. For example, it is often extremely 
difficult, and yet absolutely necessary, upon 
dark nights to distinguish the buoys which 
mark the channels of harbors and rivers. 
If the buoys were coated with the luminous 
paint they would be visible throughout the 
whole or at any rate the greater part of the 
night. Again, a life-buoy is practically use- 
less on a dark night. The unfortunate man 
overboard can not see it; and however good 
a swimmer he may be it is a mere chance if 
he reaches it or if a boat is able to pick him 
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up. But the life-buoy exhibited at the lec- 
ture would be at all times sufficiently lumi- 
nous to be visible at short distances, and 
would guide not only the swimmer but the 
boat’s crew. Lastly, a diver in full dress 
was exhibited, whose helmet and waterproof 
coat had been painted and illuminated. He 
looked like a ponderous and unwieldy ghost, 
and emitted an amount of light that would 
be quite sufficient to guide his operations at 
the bottom of the water. It was stated in 
fact that the same dress had been worn a 
day or two before at the bottom of South- 
ampton Dock, and that the diver had been 
able to distinguish the bolt-heads on a ship’s 
bottom with perfect ease. 


SICK-ROOM COOKERY— DEMONSTRATION TO 
STUDENTs.—British Med. Journal: On Feb- 
uary 14th a practical demonstration in sick- 
room cookery was given, as in former years, 
in connection with Mr. Chiene’s class of sys- 
tematic surgery, at Minto House, when Miss. 
Drummond, of the Edinburgh School of 
Cookery, demonstrated the preparation of 
beef tea, bread-crumb pudding, arrowroot, 
gruel, custard, lemonade, and other articles 
of diet. The ingredients and their propor- 
tions, having been dictated, were mixed, 
cooked, and dished up before the audience, 
while each step in the various processes was 
explained with great clearness. A large num- 
ber of students were present and exhibited 
much interest in the proceedings. The dem- 
onstration was repeated in the afternoon be- 
fore the members of Dr. Angus Macdonald’s, 
Dr. Wyllie’s, and Dr. Croom’s classes. It is 
hoped that a short course to medical stu- 
dents of half a dozen or more such demon- 
strations may be annually arranged, which 
may prove a valuable supplement to more 
strictly professional knowledge. 


FOwL-CHOLERA.—M. Pasteur created a sen- 
sation at a recent meeting of the Paris Acad- 
émie de Médecine (British Med. Journal) by 
a communication on fowl-cholera. This in- 
fectious malady, which sometimes decimates 
the poultry-yard, has its peculiar infective 
organism, its microbium, in the same way 
as carbon. This microbium, suspected by 
an Alsatian veterinary surgeon, M. Moritz, 
found and studied by a Turin brother of the 
craft, Signor Perroncito, and cultivated by 
M. Toussaint, Professor in the Faculty of 
Medicine at Toulouse, according to M. Pas- 
teur’s culture-method, is, in the opinion of 
both these experts, the true cause of the dis- 
ease popularly known as fowl-cholera. 
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BERI-BERI IN CaLcuTTAa.—News from Cal- 
cutta of the 14th inst. (Lancet, March 2oth) 
states the probable appearance of beri-beri 
in that city. The disease, although familiar 
enough in Madras and Ceylon, does not ap- 
pear to have been observed in Calcutta be- 
fore. ‘The symptoms as described are swell- 
ing of limbs, fever, occasionally disturbance 
of the bowels, often burning and pain in 
the affected limbs, shortness of breathing, 
and great emaciation in fatal cases. Death 
is generally sudden. Showing itself first in 
the southern part of the city, the disease has 
gradually spread to the northern. Hitherto 
Kuropeans have escaped the malady, the na- 
tives, Circassians, and Armenians alone hav- 
ing suffered, and this notwithstanding that 
the disease chiefly prevails in the European 
quarter. Whole families have been seized, 
and its “localization’’ is said to be pro- 
nounced. The malady is reported to be 
dying out, but its reappearance in the rainy 
season is anticipated. 


A CROSS-GRAINED Boston doctor claims 
that the Faculty of Harvard Medical Col- 
lege is composed of men who are either 
“effete reminiscences of other days, or the 
mere accidental appointees of a system of 
disgraceful wire-pulling.” 





Translations. 


Saponine Coaltar in Uterine Therapeutics.— 
This substance is becoming a favorite among some 
gynecologists for modifying promptly disease of the 
endometrium, and as well of the vaginal mucous 
membrane. It is besides this a reliable and agree- 
able disinfectant, and is especially applicable to cases 
of uterine cancer, etc. In Le Progrés Médical it is 
highly recommended. 


Treatment of Prolapsus of the Rectum by 
Ergotin.—Dr. Vidal read a paper to the Academy 
of Medicine in which he reports the efficacy of hypo- 
dermic injections of ergotin 7 s¢¢w for prolapsus of 
the rectum. He says that it has a remarkable cura- 
tive power in such cases, the rationale of which is 
perfectly explained in the clinical and experimental 
observations of to-day.—Le Progrés Médical. 


Fatty Matters in the Blood.—A curious fact is 
reported by Dr. Hayem. He states that in the blood 
of healthy persons no fat-globules can be found after 
milk diet; but in that of debilitated individuals, im- 
mediately after a milk diet, numerous globules are 
present, which disappear as health returns.—Zézd. 


A Wire-gauze Supporter.—Dr. [arvey L. Byrd 
has suggested the addition of a wire-gauze posterior 
splint to Smith’s anterior splint in the treatment of 
fractures of the lower extremities. 
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Eruptions Caused by Quinine.—In the Berlin 
Klinisch Wochenschrift Prof. Kobner has published 
some remarks on these eruptions, which have often 
been described by other observers (Medical Press and 
Circular). A man suffering from bronchitis took 
sulphate of quinine. Two hours after he had a vio- 
lent rigor, a feeling of suffocation, severe headache, 
nausea, and vomiting; two hours later another short 
rigor, followed by a burning sensation, at first in the 
head and then over the whole body. These phenom- 
ena commenced about eight o’clock in the evening. 
The next morning there was fever, an itching erup- 
tion over the whole body, difficulty of swallowing, 
and dryness of the throat. The eruption was of a 
deep red tint, disappearing momentarily on pressure. 
Face swollen, conjunctiva injected, nasal mucous 
membrane dry. On the thighs, on the extensor sur- 
face, a large number of papules the size of a pea; 
around these papules the skin was healthy. Pulse 
108; temperature of the skin elevated; respiration 
calm; tongue slightly tremulous, moist; posterior 
wall of pharynx very red and injected; rest of the 
mouth apparently normal. Urine showed no impor- 
tant changes. The author first asked himself whether 
this was not a migratory erysipelas, then rejected this 
idea for that of scarlatina, which, however, was inad- 
missible for reasons which he gives. He therefore 
concluded he had to deal with an erythema exsuda- 
tionum universale ex usu quinie. Ina few days the 
rash became pale and disappeared, and there followed 
slight desquamation, especially on the head. Previ- 
ously to this time the patient had had two similar at- 
tacks as the result of taking quinine; 1.275 grams 
during several days in the first case; 150 milligrams 
in two doses in the second. The eruption was con- 
sidered by the physicians attending as scarlatina, and 
was each time followed by desquamation. Professor 
Kobner mentions the case of a physician at Breslau, 
who, having taken several doses of quinine, had an 
eruption on the face and scrotum, which he thought 
was erysipelas. Repeated attack convinced him that 
it was due.to quinine. 

The author then studies the differential diagnosis 
between scarlatina and quinine rash. He draws par- 
ticular attention to the thermometer and the analysis 
of the urine solely with a view of determining the 
presence of quinine in that secretion. Among other 
remedies capable of causing cutaneous eruptions he 
mentions strychnia, chloral hydrate, digitalis, per- 
haps (Traube), belladonna, etc. The author explains 
the quinine rash by saying that it results from the ir- 
ritant action of the quinine exercised through the 
medium of the blood and not by nervous influence. 
It is impossible to admit the latter, indeed, for agents 
like quinine, strychnia, chloral, and digitalis, whose 
effects on the nervous system are so different, could 
scarcely influence the vasomotor nervous system in 
one and the same fashion. We must evidently reckon 
quinine among those remedies which have the power 
of producing artificial dermatoses whether employed 
topically or internally, 


A new Remedy for Epilepsy.—Dr. Shields, in 
the Southern Clinic, reports two severe epilepsies 
cured by white peony-root. He uses the remedy as 
follows: Root of the white peony, % x; boiling water, 
cong.j; boil to two quarts and filter. Of this decoc- 
tion give about one ounce three times a day. 
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A Case of Typhoid Fever Treated with Car- 
bolic Acid Internally.—Mr. Henry Weekes writes 
in the Lancet the following: On January 24th I vis- 
ited Ellen S., aged eighteen, living in a detached 
cottage in the country. She had taken to her bed 
two days before, having been previously ailing for a 
week. I found her in a very febrile condition, with 
highly flushed face, anxious expression, tongue furred, 
and bowels relaxed three or four times a day; very 
little headache. Pulse 108; temperature (II A.M.) 
102.5°; skin dry. With the usual instructions as to 
diet, etc., I prescribed acetate of liquor ammonia and 
compound tincture of camphor. 

January 25th: No apparent change. Complained 
much of sleeplessness. Ordered compound ipecacu- 
anha powder and mercury with chalk at bedtime. 

26th: Some sleep. Tongue browner; diarrhea 
lessened; some spots on abdomen, but scarcely ob- 
servable. Pulse 109; temperature (12 M.) 103°. 

27th: Much flushed; tongue more glazed; pulse 
108; temperature 103.5°. I prescribed glycerin of 
carbolic acid, six minims, every four hours. 

28th: Face less flushed; tongue moister, but spots 
more distinctly colored; pulse 100; temperature 
101°. Continued carbolic acid. 

29th: Patient cheerful after a good night; diarrhea 
nearly ceased; tongue rapidly cleaning; spots less 
evident; pulse 89; temperature 99°. From this day 
she made a rapid recovery, sat up on February Ist, 
and was down stairs on the 4th. 

Now the sudden subsidence of fever on the ad- 
ministration of carbolic acid may be merely a coinci- 
dence, and the same remark may be made regarding 
the supposed results of other medicines in solitary 
cases. But such remarkable coincidences are surely 
suggestive of more extended experiments. Until dis- 
proved it appears to me more probable than other- 
wise that one was the effect of the other. Our great 
authority, Sir W. Jenner, says (Lancet, Nov. 15, 1879): 
‘‘T have never known a case of typhoid fever cut 
short by any remedial agent—that is, cured. The 
poison which produces any one of the acute specific 
diseases (to which order typhoid as much as small- 
pox belongs) having entered the system, all the stages 


_ of the disease must, as far as we know, be passed 


through before the recipient of the poison can be 
well.’ Yet I submit that this very disease (small- 
pox), here linked with typhoid fever, is undoubtedly 
modified and cut short in its course by introducing 
vaccine lymph into the system, even when vaccina- 
tion has been performed so late as to run its course 
concurrently with the smallpox. Why then should 


' we remain content with thinking that typhoid fever 


must continue to the end unchecked? 


Ergotin in Prolapsed Anus.— Medical Press 
and Circular: At the Academy of Medicine last 
week, M. Vidal, of the St. Louis Hospital, read a 
paper on the Treatment of Prolapsus of the Rectum 
by the Hypodermic Injection of Ergotin. By this 
new procedure the author succeeded in curing three 
cases of prolapsus of the anus in adults. The solu- 
tion that he used was composed of one gram of the 
extract of ergot dissolved in five grams of cherry 
laurel water; the amount injected at one time was 
fifteen to twenty drops. None of the injections were 
followed by inflammation or abscess. In one case 
where the prolapsus was of long standing, M. Vidal 
operated twenty-two times, leaving an interval of 
two days between each injection. -After the twelfth 
injection the prolapsus was completely reduced. 
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The Use of the Audiphone in Deafness.— 
The following is an easy mode of distinguishing 
those cases of deafness for which the audiphone is 
suitable (James Patterson Cassells, M. D., in British 
Med. Journal): Place a loudly-ticking watch on the 
upper middle incisor teeth, or on an upper eye-tooth, 
or between the edges of the upper and lower incis- 
ors. If its ticking be heard louder in either of these 
situations than when it is laid upon the temples or on 
the auricle, then the case is likely to benefit a good 
deal by the use of the audiphone. If the ticking of 
the watch be heard clearly and distinctly, and only 
through the teeth, then the case will get very great 
benefit by the use of that instrument. In cases in 
which the watch-tick is not heard in either of the 
above-named situations, no benefit results; not any, 
indeed, need be expected. The statement by the in- 
ventor that the use of the audiphone improves the 
natural hearing must be a mistake; it does not im- 
prove it. 


The Hymen.—Dr. Budin (Annales de Gynecol.) 
has made several dissections of the vagina and vulva 
in virgins and finds that the hymen is constituted by 
the anterior extremity of the vaginal canal. The va- 
gina may be regarded as the finger of a glove pre- 
senting at its anterior extremity a circular orifice. 
This circular perforated extremity of the finger of the 
glove comes forward and insinuates itself between 
the labia minora, where it juts out and forms what is 
called the hymen. The dissection showing this has 
been repeatedly made by Dr. Budin and always with 
the same result. When the dissection is carried out 
completely he is able to remove the uterus and the 
whole of the vagina; and with the removal of the 
vagina, which is easily separated from the surround- 
ing structures, the hymen is found to have completely 
disappeared. 


Nephrotomy.— British Med. Journal: This op- 
eration was performed at Guy’s Hospital, by Mr. 
Clement Lucas, on February 17th, upon a man aged 
thirty-six, who was suffering from a suppurating kid- 
ney that had discharged through the loin for six 
years. The lumbar incision was adopted, and anti- 
septic precautions were employed. A week after the 
operation the patient was doing well and considered 
almost free from danger. 


French Views of Syphilis.—L’ Année Médical 
has in its last issues some excellent lectures on syph- 
ilis by Dr. Deuir-Dumont. In concluding he says: 
“These three conclusions contain the result of our 
study of syphilis: a wzz¢y of origin of all syphilitic 


“maladies; the zwcuradility of the disease, when the 


immense variety of its effects is considered; and as 
a logical consequence, an indefinite continuance of 
treatment, with occasional interruptions. — S¢. Louds 
Med. and Surg. Fournal, 


Syphilis in Russia.—Syphilis, says Podolinski, 
is the principal scourge of the rural population of 
Russia. In some of the villages a third of the in- 
habitants are contaminated. 


A case of intussusception treated by inflation 
with air, resulting in recovery, is reported by T. D. 
Ransford, F.R.C.S., Eng. 


Mr. C. Heath, of London, reports two cases of 
popliteal aneurism cured by Esmarch’s bandage. 
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On Tonga.—C. Bader, Ophthalmic Surgeon to 
Guy’s Hospital, in the Lancet : 

The results obtained from tonga by Drs. Ringer 
and Murrell (Lancet) fully coincide with mine. I 
have notes of cases of brain and kidney-disease in 
which tonga alone succeeded in removing pain. I 
shall, however, confine myself to reporting the effects 
upon the eye. Some months ago, when commencing 
experiments with tonga, I had the notion, the result 
of conversation with patients from the Fiji Islands, 
that the drug might have a specific effect upon nerves 
which are instrumental in pain. 

Of the three preparations, tonga in a bag, the 
watery extract, and the alcoholic extract (prepared by 
Allen & Hanburys,{37 Lombard Street, E.C.), I found 
the alcoholic extract alone reliable. When dropped 
into a healthy eye it seemed to increase the power of 
accommodation, to approach the nearest point of dis- 
tinct vision, without affecting the size of the pupil 
(though in some cases, taken in large doses inter- 
nally, it caused great dilatation of both pupils). It 
acted beneficially in several cases of asthenopia. 
The sister in the eye wards gave'it with great benefit 
to a man suffering from painful rheumatic iritis. 
Several patients with intolerance of light were rap- 
idly relieved. 

A most striking effect was obtained upon dimin- 
ished tension of the eyeball. Two months ago a lady 
consulted me for intense pain in the right eyeball, 
with marked decrease of tension (T—2), intolerance 
of light, and watering, the pupil and cornea being 
clear, with some conjunctival redness. The intense 
pain had deprived her of sleep for several nights. 
Some of the alcoholic extract of tonga was dropped 
into the eye at 2,5, 7,andg9p.M. The following day 
all intolerance of light had ceased, and she had 
passed a good night, free from pain. She stated that 
the drops caused no pain, but a sense of warmth, and 
that the pain in the eye subsided gradually; their use 
was continued for several days. Remarkable was 
the rapidity with which the tension of the eyeball 
became normal and remained so. 

All cases of neuralgia (supra and _ infra-orbital 
branches of the fifth nerve), with swelling of the 
temporal veins during the attack, were benefited. 
In these a teaspoonful of the extract in half a tum- 
bler of water, and two or three more at an interval of 
half an hour until the pain subsided, were given. 


Improved Dover’s Powder.—Dr. Chisholm, of 
New Concord, writes us that he has found the sub- 
stitution of the bromide of potash for the sulphate to 
increase markedly the efficiency of ‘the familiar Do- 
ver’s powder.— Ohzo Medical Recorder. 


A little bicarbonate of soda, added to the water 
in which the hands are washed after applying plaster- 
of-paris bandages, immediately removes the plaster. 
— Western Lancet. 


Chloral in Puerperal Convulsions. — Gazette 
Febdom.. At the Paris Hospital Medical Society M. 
Guyot stated that he had met with remarkable suc- 
cess in the use of chloral in the treatment of eclamp- 
sia. From Ist of January to 15th of July of last year 
he had met with fourteen cases in his lying-in ward, 
and of these thirteen recovered. The chloral had 
been administered as an enema, in doses varying 
from four to sixteen grams in the twenty-four hours. 
In cases in which congestion existed venesection yas 
also practiced. 
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Nitro-glycerin.— Condensed from British Med- 
ical Journal: 

Few drugs have come more rapidly into favor than 
nitro-glycerin. A year or two ago nothing seemed 
more unlikely than that it should be used in medi- 
cine; but it now bids fair to rank high as a curative 
agent. It was discovered in 1847 by M. Sobrero, and 
its chemical properties have been fully investigated 
by Railton, De Vrij, De la Rue, and Miiller, Mills, 
Dupré, Martindale, and others. It is slightly soluble 
in water and freely in alcohol and ether, and it has 
recently been found by Mr. Martindale to dissolve 
readily in fats and oils. It is, although slightly vol- 
atile, inodorous and has a sweet pungent aromatic 
taste. 

It has been found that the effects of nitrite of amyl 
and nitro-glycerin on the pulse are similar. Both 
produce a marked dicrotism and both accelerate the 
rapidity of the heart’s action. They differ, however, 
in the time they respectively take to produce these 
effects. The full action of nitro-glycerin on the pulse 
is not observed until froma two to six minutes after 
the dose has been taken; while in the case of nitrite 
of amy] the dicrotism appears in from fifteen to twenty 
seconds after an inhalation, but its effect is transitory, 
being maintained for only a very short time. The 
nitro-glycerin acts more slowly, but the pulse does 
not resume its normal character for nearly half an 
hour. 

Dr. Murrell has shown from observations on a pa- 
tient, the subject of epispadias, that nitro-glycerin is 
a powerful diuretic. On one occasion twenty minims 
of the one-per-cent solution increased the amount of 
urine secreted in half an hour from fourteen and a 
half drams to fifteen and a half ounces. This was 
the more remarkable as the patient was not at all 
susceptible to the action of the drug, and experienced 
none of the ordinary symptoms from the unusually 
large doses he had taken. 


A typical case of true spasmodic stricture 
of the esophagus resembling organic stricture com- 
pletely cured by the passage of a full-sized esopha- 
geal sound is reported by Dr. J. J. Henna, of New 
York. 


Aspiration of the Bladder in Retention of 
Urine.—Dr. W. Macfie Campbell writes, in British 
Med. Journal: A case of stricture was admitted into 
hospital. There had been retention for some time, 
and no instrument could be passed. The aspirator 
was therefore used by the house-surgeon with imme- 
diate relief. Next day, as catheterism again failed, 
aspiration was employed again. When I saw him on 
the following day I managed to pass a filiform bougie 
upon which an urethrotome was led, and the stricture 
divided internally. His progress was good for a day 
or two, when some inflammation appeared at one of 
the aspirator punctures. An abscess formed, perito- 
nitis came on, and the patient died. If aspiration 
has been performed, the bladder must be kept undis- 
tended, as the fatal result was evidently due to the 
distended bladder, after the first aspiration, forcing 
some urine into the tissues. Tapping the bladder 
per rectum is much safer and altogether more sat- 
isfactory. 


: 

Kangaroo Ligatures.—Mr. Girdlestone, of Aus- 
tralia, recommends carbolized kangaroo-tail tendons 
for ligating arteries. Would not bull’s-tail tendons 
do as well? 
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THE bill in which a great number of phy- 
sicians in the state have been interested, 
which provides that doctors’ bills shall be 
added to the list of preferred claims already 
allowed by statute, has been defeated in the 
legislature. We learn it never had a ghost 
of a chance, and was killed in committee. 
The news will be a great disappointment to 
many of our friends, who had looked for the 
passage of the law as extremely probable, 
and who regarded the measure as one which 
would materially increase the incomes of 
doctors. They can rest: satisfied, however, 
that the matter has not gone by default. An 
active interest has been taken in it by the 
profession of the state, and the petition ask- 
ing for the passage of the law was signed 
by nearly five hundred doctors. Dr. Single- 
ton, of Paducah, who was one of the most 
ardent promoters of the measure, attended 
at Frankfort in person to look after it; and 
the News, being unable to do so, committed 
the matter to an able attorney to present it 
to the judiciary committee. It was found 
that the measure was met by an active hos- 
tility on the part of the members, Senator 
Reeves, to whom the matter was intrusted, 
being almost alone in his advocacy. The 
doctors in the learned body were its bitter- 
est enemies. 

As this legislature is to adjourn in a week 


or so, and a new one will not convene be- 


fore nearly two years, it is hardly timely just 

now to manufacture opinion upon the sub- 

ject in hand. We shall, however, when the 

proper period arrives present the claims of 
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the proposed statute to our readers in the 
state 2” extenso, and trust that we shall be 
able to give such argument in its favor that 
with a continued effort on the part of the 
profession, and a juster ear on the part of 
our law-makers, our petition will be more 
favorably heard. 


Tue deans of the four medical schools 
in Louisville have agreed upon an advance 
of fees for the ensuing session and there- 
after. Seventy-five dollars will be the price 
for professors’ tickets; matriculation, dem- 
onstrators’, and diploma fees remaining as 
they were. They have also made important 
regulations in regard to the time of actual 
attendance, the date of issuing tickets, etc. 
We trust these reforms are but the earnest 
of greater advances for the future, and that 
the important peace of Louisville will be 
preserved. 


WE regret to learn that Dr. Jno. Thruston, 
one of our most esteemed practitioners, has 
left us to settle in Kansas City. Dr. Thrus- 
ton has our best wishes for success in his 
new home, and we bespeak for him from 
our medical brethren a cordial reception. 
They will find in Dr. Thruston an experi- 
enced and cultivated physician, and a gen- 
tleman in every sense of the word. 


THE friends of Ole Bull indignantly deny 
that he is the author of oleomargarine. 


THE Kentucky State Medical Society will 
meet in Lexington, Wednesday, May roth. 
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THE SURGERY OF CHILDHOOD. 
ANTERO-POSTERIOR CURVATURE OF SPINE. 


BY EDMUND OWEN, F.R.C.S. 
Senior Ass’t Surgeon to St. Marys Hospital, and to the 
Hospital for Sick Children, London. 
From the Harveian Lectures of 1879. 
[Reported for the NeEws.] 


Although I spent a considerable part of 
last lecture in dealing with the subject of 
the deformities of childhood the result of 
constitutional disease, still I can not leave 
the matter without making a few remarks 
upon the diagnosis and treatment of that 
condition which is frequently described as 
a “growing out of the back,’’ by which is 
meant an antero-posterior curvature of the 
spine. Of the matter of lateral curvature, 
popularly known as a “growing out of the 
shoulder,” I shall have nothing to say. An- 
tero-posterior curvature is not uncommonly 
due to a collapse under pressure of the young 
and soft osseous tissue of the vertebre, and 
is associated with a feebleness of the post- 
vertebral ligaments. This flexure of the col- 
umn asserts itself at the same time with the 
bandy-leg or knock-knee, and is, like them, 
but an expression of the rickety diathesis ; 
but it is also to be found in young children 
who have never yet “found their feet.” As 
the child sits on the floor playing with its 
toys, or at table taking its meals, the spinal 
stem, unable to support the heavy head and 
shoulders, inclines forward throughout its 
entire length in one long curve, which, were 
it not for its pathological associations, might 
be considered as graceful as the bending of 
the stalk of straw top-heavy with its preg- 
nant ear of corn. But sometimes the antero- 
posterior curvature of rickets is not evenly 
distributed throughout the length of the col- 
umn, but occupies some one particular re- 
gion—lumbar, dorsal, or cervical. Then if 


the bending be more than usually sudden’ 


there is a hump produced not unlike that 
which is the result of that serious condition, 
ulceration of the bodies of the vertebre, or, 
as it is usually called, ‘‘caries;” for I make 
no pathological difference between osseous 
ulceration and caries. This sudden rickety 
bending is rare compared with that of caries, 
and frequently requires for its differential di- 
agnosis a more than usually careful examina- 
tion, especially as it is likely to be existing 
in a patient so young as not to be able to 
stand or speak, or to afford the surgeon the 
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least aid whatever in the forming of his 
opinion. 

But the other signs of imperfect nutrition 
are not absent. ‘The head is large and per- 
spires freely; the anterior fontanelle is prob- 
ably still wide open, and the occiput is flat; 
the joint-ends of the bones are large, and 
the ribs are beaded where they join the cos- 
tal cartilages; the belly is full and tumid, 
and the bed-clothes are kicked off at night 
as often as the child is covered. And by 
putting him flat upon the back the hump 
partially unfolds itself, and the patient ex- 
hibits no pain or distress. If the subject be 
older he will run and stoop with ease, and 
for a small bribe will even dare to jump 
from a chair on to the ground—a sure sign 
of the absence of active ulcerative disease 
of the spine. Nor does he complain to his 
mother or surgeon of pains in chest or belly. 
Such persistent pains are often indeed the 
premonitory warnings of the invasion of ca- 
ries, and whenever the attention of the med- 
ical attendant is directed to them he imme- 
diately makes a searching examination of 
that part of the column from which the 
nerves emerge for the supply of the painful 
area. Thus, if there is pain in the thighs 
the lumbar region should first attract atten- 
tion; if it be in the upper part of the chest 
the low cervical; if in the head the upper 
cervical region must be examined. Pains 
in bilaterally symmetrical areas are caused 
by a central source of irritation. 

A few months ago asmall girl was brought 
to me, who, the mother said, was distressed 
by constant pains in the head and neck, the 
patient herself speaking of her trouble as a 
““belly-ache” in the neck, that sensation 
being, I suppose, the only painful one which 
the little one had hitherto experienced. The 
neuralgic area was that which received the 
terminal filaments of the lesser and greater 
occipital nerves and also the cervical branch 
of the second spinal nerve. Careful exam- 
ination convinced me that she was suffering 
from the effects of early caries, or at least of 
osteitis, in the highest cervical region. There 
was no sign of retropharyngeal abscess, but 
the patient was unable to turn her head 
without twisting her shoulders, and there 
was increased pain on pressure upon the top 
of the head. The application of a jury- 
mast secured for the inflamed tissues abso- 
lute physiological rest, and the convales- 
cence which was at once commenced was 
not slow in its completion. 


PT ee ee ey ye ee ee 


Another little girl has for some time been ~ 


under treatment for obscure but evidently — 


LO UIS VILLE MEDICAL NEWS. 


acute pains which had extended over the um- 
bilical and hypogastric regions, and which 
had refused to yield even to the influence of 
oft-repeated doses of castor oil. In this case 
we detected early caries of the dorsi-lumbar 
region, for which we enjoined complete rest 
in bed and prescribed cod-liver oil and iron. 
Nevertheless the disease advanced. The 
child was still under our care when so much 
attention was being drawn to the plaster-of- 
paris jackets; so we at once put her in one, 
and with excellent effect. Now, after over 
five years’ treatment, the ulcerative process 
is at an end, and consolidation in the dis- 
eased area, though with some considerable 
deformity, has resulted. 

Such pains as those are doubtless caused 
by the pressure of inflammatory deposits on 
or around the nerve-roots as they are passing 
through the intervertebral foramina, and per- 
haps it is by affecting the absorption of some 
of these deposits that a blister or any other 
counterirritant applied over the spine may 


relieve pain. One hesitates nowadays to em- - 


ploy such remedies, but our forefathers re- 
lied greatly upon the efficacy of the actual 
cautery and moxa in procuring relief. Vet- 
erinary surgeons too of the present day place 
considerable faith in the “firing’’ of an ani- 
mal over a joint which is the seat of chronic 
inflammation, and in our practice I think 
that a few cross lines in the skin over an ar- 
ticulation which is the seat of slow or sta- 
tionary disease is not without its good effect 
upon the tissues. We know how potent a 
moral influence such treatment or the mere 
proposal of it may have in a certain class of 
cases; and those vasomotor nerves of which 
we seem even now to have but little prac- 
_ tical knowledge may possibly promote great 
and useful changes by such a stimulation. 


Before entering upon the question of the 
treatment of spinal curvature I would like 
to make a few remarks upon the detection 
of the early stage of the disease, for it is 
then that we can do most good by our rem- 
edies. 

In the first place, as the spinal column is 
a series of joints, and as impairment of mo- 
tion is the earliest symptom of inflammation 
in a joint—the knee, for instance—whenever 
a small or large number of the vertebral seg- 
ments is attacked with inflammation stiffness 
or even rigidity in that area may be discov- 
ered. If the disease be in the neck region 
the child will neither nod nor shake its head, 
but to look over the shoulder it will have to 
turn the whole trunk. If the disease be in 
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the dorsal or lumbar series, and the child be 
told to stoop, to touch its toes, for instance, 
it will bend the knees and the hips, but will 
keep the back quite stiff. Many children 
have neither the desire nor the sense to help 
the surgeon in effecting a diagnosis in this 
way. Nothing will induce them to reach 
the hand toward the ground; no, not even 
to pick up a penny or a biscuit. They cry 
as soon as they are stripped for examination, 
and their only thought and desire appears 
to be to escape at the earliest opportunity 
from so close and unwonted an inspection. 
To percuss or to apply a hot sponge along 
the spine of such a patient would be at- 
tended by no useful result, for a touch even 
in the soundest part is sure to increase the 
crying and apprehension in these frightened 
and irritable—I should say irritated—chil- 
dren. It is well in such circumstances to 
pretend a hearty desire to get rid of the 
little creature, to have it dressed and taken 
home, and then, having gotten him off his 
guard, to throw his socks or his shoes into 
the middle of the floor. He will almost in- 
variably make for them, and of course has 
to stoop to pick them up, and by carefully 
watching the manner in which he performs 
these movements much may be learnt. The 
mother of the child with caries of the spine 
will tell, upon inquiry, that he comes down 
stairs so differently from the way in which 
he used to do. He now puts each foot on 
every stair, and holds on by the banisters. 
He prefers to come down alone, not to be 
led. He screarns when he is lifted up by 
the arms, and cries when he is being taken 
out of his bath. Pressure upon the head 
or shoulders will elicit pain in the diseased 
part, or in the area of anatomical associ- 
ation; and in the more advanced cases of 
disease a slight projection of one or more 
of the spinous processes may be visible. In 
the dorsal region the spinous processes of 
the diseased segments quickly assert their 
prominence ; but if the ulceration be in the 
cervical or lumbar region, a straightening of 
the curve, with rigidity, must come before 
an abnormal prominence. Indeed there is 
frequently no projection to be detected even 
with advanced disease in these regions. 

As the rachitic and carious curvature of 
the spine differ so widely in their pathol- 
ogy and symptoms, so also do they demand 
different kinds of treatment. In the former 
case, the curvature of malnutrition, special 
supervision must be exercised in the way 
of feeding and clothing; which is, as I im- 
plied in the former lecture, almost all that 
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is necessary; but the child must not be al- 
lowed to stand or even to sit much until 
his bony frame is stronger. His feet should 
be tied together if necessary, and he should 
be compelled to pass the greater part of the 
day, when he can not be taken out, upon 
the hearth-rug with his toys, and there also 
should be made to take his meals. It will 
be no more necessary to put such a child in 
a plaster jacket, corset, or any other kind of 
spinal support than it would be so to treat 
the young woman with hysterical disease of 
the column. Such a remark indeed appears 
to demand from one who makes it a full and 
ample apology, and I would be quite willing 
to offer it had not observation assured me 
that the caution is not altogether uncalled 
for. 

I dare not venture to unfetter my thoughts 
and opinions upon the abuse of spinal sup- 
ports and other orthopedic apparatus. Not 
seldom these appliances are ordered and 
paid for by the patient’s friends when no 
such are required, when indeed they are 
doing harm rather than good. This,- per- 
haps, I may also say that those who pre- 
scribe them are sometimes apt to overlook 
the fact that the parents who have to pay for 
them frequently can but ill afford it. The 
primary cost of such an apparatus, to say 
nothing of the secondary expenses, is aston- 
ishing. There is another side to the story. 
The parents having exhausted all their means 
upon the treatment, are thereby reduced to 
the necessity of applying for hospital relief. 
They bring the child, and w/fh it, not ox it, 
the mechanical support. Their tale is often 
piteous, and sight seems to have been lost of 
the fact that all that the feeble tissues re- 
quired was physiological rest. It is not ad- 
visable, as often happens, that the treatment 
of a patient, as regards the arrangement of 
instruments, be left entirely in the hands of 
an instrument-maker. | 

If our orthopedic mechanicians are to take 
upon themselves the duties and responsibili- 
ties of qualified practitioners, let them at 
least be compelled, like us, to undergo a 
course of instruction in physiology and al- 
lied studies. 

Let me briefly record a pertinent case from 
my own practice: Some time ago a male 
patient of mine, whose back was strong but 
whose mind was weak, had occasion to call 
on a surgical mechanician concerning the 
make of a high-heeled boot, but before he 
could leave the premises our energetic but 
unqualified practitioner obtained from him 
a commission for a thorough spinal support. 
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It arrived in due time, and was as heavy and 
expensive as it was useless, and was only put 
on once. The patient then kindly requested 
me to make some arrangement with the in- 
strument-maker, but that gentleman informed 
me that the principles upon which his busi- 
ness was conducted prevented his taking it 
back, so the apparatus was eventually pre- 
sented, as wornout toys and valueless instru- 
ments often are, to a hospital. 

This report is instructive, as showing what 
may often happen unless the medical man 
can maintain sole supervision of his patient. 
Moreover it is for the mutual advantage of 
practitioner and tradesman that their spheres. 
of work be kept distinct, and it is better 
also for the patient. 

And now I have come to a most interest- 
ing and practical matter—the way in which 
the child with caries of the spine should be 
treated, and the ratronale of the means. 
adopted. 

Regarding the disease as an affection of a 
series of joints, we should endeavor to treat 
it on just those principles which would direct 
us in dealing with an inflammatory or ulcer- 
ative condition in and between the small 
bones of the hand or foot. 

In the case of the hand we should put the 
member upon the padded side of a flexible 
iron or light wooden splint, and have the 
forearm kept continually in a sling. Ifa 
child’s foot be affected we apply a padded 
tin splint, bent along the sole and up the 
back of the leg; and if he were quite young 
we should apply a very long wooden splint 
to the other leg, so as to insure his being 
kept off his feet. If he is older we may 
perhaps venture to trust him with a crutch,. 
and put a patten or clog beneath his sound _ 
foot, so that as he walks about his diseased. 
tarsus can receive no pressure, and these 
means, with the assistance of proper consti- 
tutional treatment, will usually suffice to ob- 
tain a cure; but of course with more or 
less of a temporary or permanent stiffness, 
and possibly with some little unsightliness of 
the part. Just so with the diseased spine. We 
put it in a light, strong, and cheap splint of 
plaster of paris and crinoline muslin, placing 
pads along either side of the spine to pre- 
vent chafing and sores, and we make it to fit 
closely to the trunk and to extend from the 
hips to the shoulder-blades, or even higher. 

We make no provision for an early re- 
moval of the splint. We hope indeed to 
be able to keep it on for three, four, or six 
months; and in these ways we have insured 
for the spine all that can be needed, viz. 
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‘absolute, continuous, and uninterrupted 
rest.”” We employ the plaster-of-paris ban- 
dages because they are cheap and effective, 
_ easily applied, and not too easily removed ; 
and, more than that, because we can treat 
our patient by ourselves, and are not com- 
pelled to call in any special aid, which we 
should be almost forced to do if we were to 
adopt the use of any of those splintings 
made of patent materials. I have several 
times so applied the plaster-of-paris jackets 
that the little patients have worn them for 
five, six, and seven months, and without find- 
ing the back sore, or even chafed upon the 
removal. The names of children requiring 
jackets are put down in a book, and when 
there are seven or eight to be done I make 
an afternoon of it at the hospital. The chil- 
dren have a warm bath the evening before, 
and, if possible, I get the hair cut short, and 
every thing being ready, I can easily apply 
six or eight of the supports in the course of 
two hours. 

An objection which is continually raised 
against the practice is that the patient can 
not be washed under the jacket. The fact 
is indisputable; but the objection exists only 
in theory, and is probably raised by those 
who are accustomed to deal with the lateral 
curvature of polite society, rather than with 
the diseased spines of the children of those 
who may not have earned, but who certainly 
have obtained, the appellation of ‘the great 
unwashed.”’ The continuance of the support 
is the every thing in the treatment of caries 
of the spine by the plaster-of-paris jacket ; 
and in employing it, each medical man be- 
comes his own orthopedic mechanician. 

Then what about the necessity of suspen- 
sion in the treatment of the angular disease? 
The insisting upon the suspension in apply- 
ing the jacket is, I believe, the great and the 
only fallacy in the method as introduced to 
us by Dr. Sayre. But so many surgeons 
whose opinion and experience in the matter 
is as good as or much better than my own 
still express belief in the need of the sus- 
pension, so that I am content to leave the 
matter for a time sud judice. 

In the preface of his book Dr. Sayre says: 
“The great object in the treatment of Pott’s 
disease is to maintain rest of the affected 
parts by such means as will not debar the 
patient from the benefits of fresh air, sun- 
light, and change of scene.’’ And then un- 
fortunately, in my humble opinion, he goes 
on to talk about straightening the spinal 
column weakened by caries, in such a man- 
ner that “the weight of the body is borne 
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by the transverse processes.’’ He afterward 
thus cautions those who are about to adopt 
his method of treatment: “If nature has 
already thrown out ossific matter, and adhe- 
sions are beginning to take place, do not 
break them up by too severe extension’’ (p. 
22.) Now this caution ought not to have 
been necessary, but some how or other, in 
opposition to all that we were ever taught as 
possible in our student days, the idea has 
been steadily gaining ground that by sus- 
pension and plaster jackets a carious angle 
can be straightened and blotted out. Did I 
believe that I could accomplish any thing of 
the kind nothing would induce me to at- 
tempt it. 

The curvatures—lordosis—for instance, 
which have been produced as secondary to 
the ulceration, and with the intent of pre- 
serving the center of gravity in a convenient 
position as regards the basis of support, may 
be diminished on suspension, and in this 
way the height of a patient may be slightly 
increased by the application of the corset. 

One frequently sees such an improvement 
in these secondary curvatures, but careful 
examination, even with the child gently 
stretched over my knees, has never yet shown 
me that the angularity in the diseased part 
of the column has been thereby rendered less 
real, And more than this—however tightly a 
jacket may be apphed upon the first occa- 
sion, an inspection after it has been worn 
for a few days invariably shows that it has 
become considerably loosened, so that the 
patient has, like the hermit-crab, a shell a 
little too large for it. 

After a series of jackets have been worn 
for a year or two their support may appear 
to have had an influence for good upon the 
prominence of the hump. But I think that 
the improvement is due to the fact that the 
child has been growing, while the deformity 
has not. 

Nothing short of the rude osteoclasia of 
the bone-setter could efface the diseased 
angle. : 

Here, gentlemen, is a pathological prepa- 
ration which I have borrowed from the mu- 
seum of St. Mary’s hospital. It is the cer- 
vico-dorsal region of the spinal column of 
a boy of fourteen who died from caries of 
those vertebrze. The disease was still in prog- 
ress at. the time of death, and an abscess 
lay along the posterior mediastinum. 

The bodies and fibro-cartilaginous disks 
of several of the vertebree have become 
eroded, or, rather, have passed away in the 
molecular deéris of. ulceration. 
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In this and in countless similar specimens 
Nature is talking to us in a clearness which 
no poor expressions of mine would pretend 
to imitate. She is saying: 

*‘ Although the bodies of the vertebrze are 
going, and in some places have indeed 
gone, I can arrange for the support of the 
head; at least I can insure the safety of the 
spinal marrow against the pressure of osse- 
ous confusion and encroachment. I will en- 
large the spinal canal and will smooth off 
angular prominences of bone at the front of 
the cord, against which it might otherwise 
be hurt; and then, as the inflammatory pro- 
cess subsides, I will fill up the gap with a 
bony mortar which will effectually repair the 
breach. 

“ But,’’ she goes on to say, “ you can assist 
me in my labors by easing these diseased seg- 
ments of some of the superimposed weight, 
and so diminish the effects of the downward 
pressure. You may place a stiff leather col- 
lar to support and steady the chin and occi- 
put, or you may apply a jury-mast, or help 
in any way you can to insure continuous 
rest. 

‘See what I have been doing without your 
assistance. I have cemented together the 
spinous processes, the articular processes, the 
lamine, and the posterior parts of the bodies 
of the vertebre themselves, with more of the 
hard lime mortar until the diseased segment 
is as immovable as I can make it. 

“Moreover if you will examine the softer 
parts around these vertebre you will find 
that by an extension of the inflammatory 
process I have thickened and matted them 
together, and have formed new fibrous bands 
as a temporary support and scaffolding. You 
may help me, I repeat, by shoring up the 
parts in front of the chest and neck or by 
taking off some of the weight for me. That 
is indeed all that you may attempt or can 
accomplish. Do not try to straighten that 
carious angle, for this you could not do with- 
out breaking through my cementings, and 
increasing that breach in front, which I am 
endeavoring, in my own way, to repair.” 

But, putting aside this theory about the 
angle, I can not understand how it is that 
we are now hearing such frequent expres- 
sions of disappointment in connection with 
the use of the plaster jackets. 

_A three years’ extensive employment of 
the method introduced by Sayre assures me 
that the value of the jackets is incalculable. 

Ask the mothers what they think of them, 
and ask the children themselves. 

Formerly I dreaded the sight of a child 


LOUISVILLE MEDICAL NEWS. 


with angular curvature, because I felt that I 
could do but little, if any thing, for its re- 
lief. So unapproached in its simplicity and 
perfection do I consider this modern treat- 
ment to be, that I profoundly regret to see 
that these jackets are apparently dropping 
out of fashion, possibly to give place to some 
other and newer material of which the ex- 
pense and difficulty of application will put 
it beyond the reach of these poor little sur- 
gical outcasts. 

Had not a superabundant foliage of spe- 
cious theory been allowed to grow around 
and obscure the root and stem of the.Sayre 
method of treatment, I believe that it would 
now be as popular as ever it was. Time, 
rather than a want of inclination, prevents 
my going much further into this matter, and 
I will leave it after I have submitted to your 
notice two facts which have an important 
bearing upon it. 

I have lately had under supervision a boy 
of about ten years of age, who had been 
bed-ridden for somewhat less than a year, 
for caries in the dorsi-lumbar region of the 
spine with psoas abscess; and when, in the 
course of time, he had been removed from 
hospital to mortuary, I made a critical exam- 
ination of the diseased region of the col- 
umn, and in this way: 

Having taken away the anterior wall of 


. the abdomen, and having extracted from the 


cavity all the viscera, I inserted a pin in the 
body of a sound vertebra above the ulcera- 
tion, and another into a segment below it, 
and having taken a careful measurement of 
the distance between the pins, as the subject 
lay upon the table, I had the body cautiously 
hung up by the arms, and again measured 
to see if the weight of the pelvis and lower 
extremities had increased the distance be- 
tween the pins, straightening the angle, but 
the measurement showed not a hair’s breadth 
of increase. I repeated the experiment, and 
with a like result, which those who were 
with me verified and appreciated. 
Nevertheless, this vertebral column was so 
extensively diseased in the interval between 
the pins that I was prepared to find it break 
through. I wonder if such a calamitous re- 
sult has ever attended the suspension by the 
head and arms of a struggling little boy 
whose cervical vertebrze were deeply carious. 
At present I can only say that I have not 
seen such a report in any of our medical 
papers, not even in “ Our Confessional.”’ 
The second matter to which I wish to di- 
rect attention consists in a necessary criti- 
cism of Prof. Sayre’s excellent work on 
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spinal disease, to which I have already allud- 
ed, and having professed an honest belief in 
the value of his practice, though I have rid 
myself somewhat of his theories, I trust that 
my remarks may not be attributed to ungen- 
erous motives. 

Let no one expect to straighten, tempo- 
rarily or permanently, an angular curvature 
‘of the spine, and an intelligent use of 
Sayre’s plaster-of-paris jackets is sure to be 
attended with the greatest advantage. 


RUPTURE OF THE DUODENUM FROM A 
BLOW ON THE ABDOMEN. 


BY LEWIS S. McMURTRY, M.D. 


It has occurred to the writer to place the 
following case on record in order that the 
lesions described may be taken into consid- 
eration as one of the possibilities when mak- 
ing the diagnosis and prognosis in cases of 
severe blows upon the abdomen. I can find 
no allusion to the relation of special physi- 
ological conditions to certain lesions of the 
intestines in our ordinary text-books, and 
do not remember to have seen an account 
of just such a case as the following: 

Two days since I was called to see a man, 
and while walking to the house received the 
following history: The patient, aged about 
forty-five, in good health, went out about 
two hours after eating his breakfast to catch 
a horse which was grazing in the yard. He 
approached the animal from behind, and 
when just in the act of placing his hand 
upon him received a severe kick in the ab- 
domen. The horse was heavily shod, and 
dealt a quick, strong blow with the left hind 
foot. The man made his way to the house, 
and in fifteen minutes thereafter I saw him. 

He was rolling in most intense agony, 
and referred the pain to the umbilical re- 
gion. The extremities were cold, the pulse 
small, and he presented that array of symp- 
toms which belong to shock. After placing 
him in bed, having his extremities rubbed 
with hot flannels, and administering about 
an ounce of whisky containing fifteen drops 
of the tincture of opium, reaction came on. 
But the pain continued, and it was a no- 
table observation that it was, if possible, in- 
tensified by the whisky and laudanum. An 
examination of the abdomen disclosed no 
evidences of injury. The skin was neither 
bruised nor broken, and the abdominal mus- 
cles were in hard contraction. 

A short time afterward I administered a 
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quarter of a grain of morphia hypodermic- 
ally, and continued .o exhibit the drug in 
this manner as frequently as seemed admis- 
sible. But the patient was never free from 
pain. Six hours after receiving the injury 
he was persuaded to take a small quantity 
of beef soup, but the stomach promptly re- 
jected it. 

At the end ef twelve hours the patient’s 
strength began to fail, and nineteen hours 
from the time of injury death released him 
from the intense suffering. The bladder had 
twice emptied itself of healthy urine, and 
there was no perceptible swelling of the ab- 
domen. 

Five hours after death I made a post-mor- 
tem examination, with the following result: 
Upon opening the abdomen a considerable 
quantity of bloody serum presented itself. 
The peritoneum was markedly injected, and 
lymph was already deposited upon the small 
intestine. Within the mesentery and within 
the peritoneal cavity, and surrounding the 
duodenum was found a dark semi-fluid mass, 
which proved to be the partially-digested 
contents of the duodenum. A careful ex- 
amination of the intestine in the midst of 
this mass disclosed a rent into which the 
finger could be easily introduced. The open- 
ing was about two inches below the pylorus. 
Particles of beef-steak were found in the ef- 
fused mass, and the whole was colored with 
bile and had a fresh, acid odor. Drs. Cowan 
and Johnstone, of this place, were present 
at the autopsy. 

The following conclusions seem to be 
justified: The blow was received about two 
hours after the ingestion of a hearty meal. 
Digestion had reached that period where 
the point of greatest tension was in the du- 
odenum. The blow was given to the abdo- 
men as a whole, and the abdominal viscera 
were driven against the vertebral column. 
The rupture occurred at the point where 
the tension was greatest. The autopsy also 
explains the increase of pain by the admin- 
istration of whisky and laudanum, as these 
articles evidently passed through the pylo- 
rus into the peritoneal cavity. The case 
also illustrates the rapidity with which un- 
der certain circumstances inflammatory ac- 
tion spreads over the peritoneum. 

DANVILLE, Ky. 


“THE greatest Irishman who ever prac- 
ticed physic,’’ is what Dr. Mapother, Presi- 
dent of the College of Surgeons in Ireland, 
says of the late Sir Dominic Corrigan. 
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A PERFECT SOLUTION OF SALICYLIC ACID. 


To the Editors of the Louisville Medical News: 


Quite a serious obstacle to the use of sali- 
cylic acid, as is well known, is the difficulty 
of giving the proper dose in a small bulk 
without causing irritation, and in obtaining 
a solution containing the free acid which 
can be sufficiently diluted. The solution in 
strong alcoholic liquids, besides deriving 
irritant properties from the menstruum, de- 
posits the acid in dilution; and, moreover, 
alcohol is contraindicated in many cases to 
which the acid would otherwise be applica- 
ble. In glycerin we have a substance which 
overcomes some of these difficulties, but is 
still not altogether unobjectionable. The 
solubility of the acid in solutions of some 
neutral salts of the alkaline bases has filled 
many indications, but the comparative quan- 
tity of the solvent required, as well as the 
taste of the resulting solution, has debarred 
many from their use and driven them back 
to capsules when a dose of five or ten grains 
has been indicated. 

In the formula which follows advantage 
has been taken of the solubility of the acid 
in both glycerin and a neutral salt, thinking 
that by their combined use the objections to 
each would be in a measure overcome, since 
smaller quantities of each were required to 
obtain the strength of acid that was de- 
manded. The salt chosen is the citrate of 
potash. It is preferred because of its unob- 
jectionable taste, its ready solubility in glyc- 
erin, and its lack of properties that would 
preclude its use in any case calling for sali- 
cylic acid. The formula and its manipula- 
tions are as follows: 


Ee SahiGylie Acidss rcascaeessbonwas 3 j-P viij; 
Citeaterot, potaslijan.ccccde cue 2 ij 
GV CSHB, ives Lamkin dacixdasecides 3 viij; 


Simple elixir, q. s. to make.. Oj. 


The citrate is to be dissolved in the glyc- 
erin by the aid of a gentle heat, after which 
the acid is to be stirred in and a gentle heat 
maintained until it is completely dissolved. 
On cooling, simple elixir is to be added to 
bring it up to the required measurement. 
The solution is then to be strained; and 
when prepared with a colorless elixir is of 
the color of a very pale sherry. It contains 
five grains of salicylic acid to the fluid dram, 
and is miscible in all proportions with water 
without the separation of any acid. 

This solution, under the name of “ elixir 


LOUISVILLE MEDICAL NEWS. 


salicylic acid,’’ has been prescribed quite 
largely in this city for the last four years. 
It has been given to children as well as to 
adults; and although as high as one table- 
spoonful, containing twenty grains of the 
acid, has been administered at a dose, but — 
very few cases have come to my notice in 
which the use of this preparation has not 
been well borne. However, it is not my 
purpose to discuss the therapeutical bear- 
ings of this solution. The authority I have 
named is within easy reach, and the prepa- 
ration can be easily made by any respect- 
able apothecary, so that he who wishes may 
examine its merits. J. F. FLEXNER. 
LOUISVILLE. 


[This is the best solution of salicylic acid 
we have ever used, and Mr. Jacob Flexner 
deserves the thanks of the profession for 
producing it.—Eps. News. | 


SHOULD WE GAG HIM? 


To the Editors of the Louisville Medical News « 


Among the selections in the last number 
of your valuable journal is an article from» 
the Independent Practitioner, by Dr. Isaac 
E. Taylor, of Bellevue Hospital, New York, 
upon Flagellation a Preventive of Uterine 
Hemorrhage: 

1. Flagellation of the child’s back previous to its. 
complete delivery as a preventive of uterine hemor- 
rhage. 

2. Flagellation of the abdomen of the woman after 


the delivery of the placenta as a substitute for the in- 
troduction of the hand into the cavity of the uterus. 


The learned author, before giving us his 
instructive article on the above procedures, 
defines some of the necessary qualifications. 
for a successful accoucheur: 

In cases of this decided character (severe uterine 
hemorrhage) it is imperative that the obstetrician 
should be provided with all possible resources, and 
they should be employed for the welfare of his pa 
tient. He should possess in himself calmness, cour- 
age, judgment, decision, promptness of action; and 
if not thus fortified mentally and prepared, he should 
never, as Lee has said, “cross the threshold of the 
lying-in chamber.”’ 

In order that your readers may be “ pro- 
vided with all possible resources” in the ob- 
stetric art, I wish to add to those suggested 
by the learned author one of my own, which 
I have never seen alluded to by any of the 
works on obstetrics. 

If any one should fail to see how “spank- 
ing the child’s back till the delivery of the 
child is completed’’ could have any effect 
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on the relaxed and bleeding womb, a little 
reflection on the peculiar phenomena which 
in our ignorance we have to call sympathy 
would sharpen his perceptions. 

There is no better established fact in the 
minds of most women than that the nausea 
which commonly makes the early months 
of pregnancy in some women so miserable 
very frequently attacks the husband, and the 
knowledge of this subtle sympathy suggest- 
ed the measure which proved so successful 
in my hands. 

Some years ago, while practicing in a 
country neighborhood, I had a case with all 
the alarming symptoms described by Dr. 
Taylor, ‘‘when the blood is heard gushing 
forth in a full and rapid stream, and the 
patient is in a state of extreme syncope.”’ 
Knowing that the husband had been ex- 
ceedingly nauseated in the early months of 
his wife’s pregnancy, with the “ promptness 
of action, courage, judgment, and decision” 
which characterizes the true obstetrician, I 
had the husband thrown upon the floor, his 
abdomen bared, and with a towel doubled 
and saturated with water I gave him several 
sharp flides in several rapid and powerful 
strokes. In a few seconds I had the “ grat- 
ification of feeling the lifeless organ fold 
itself up,’’ the womb contracted well, and 
the danger was averted. 

If I should have to resort to this means 
again (and I suggest this as a humane meas- 
ure), I would have the husband gagged be- 
fore the flagellation, as men do not bear 
suffering with the heroic fortitude which is 
a trait of the softer sex. In fact, in this 
case the shrieks of the husband, who should 
_have rejoiced in his vicarious assumption 
of his wife’s pain, were most discordant. I 
therefore suggest that, as ours is a humane 
calling, in the future we should see that the 


gy be well gagged. wiriam KIDD, M.D. 





SALT IN DIPHTHERIA. 


To the Editors of the Loutsville Medical News: 
In a late number of your practical and 


therefore valuable journal I read with pleas- 


ure Dr. Battle’s interesting remarks on the 
use of chloride of sodium as a prophylactic 
and as a cure in diphtheria. At his sug- 
gestion I have employed it in three well- 
marked cases, with the happiest result; per- 
fect recovery, without any of the ordinary 
consequences occurring in any case. One 
of the patients had an axillary temperature 
of 107°, and recovered rapidly under the 
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salt-treatment. Dr. Battle has used nothing 
else for fifteen years in the treatment of 
croup and diphtheria but the chloride of 
sodium, and his success is wonderful. I do 
not pretend to understand the action of the 
remedy, and knowing your abomination of 
theories I will not vex your temper or waste 
your space in giving one. I simply know, 
so far as my experience goes, that table-salt 
is the best remedy for membranous croup 
and diphtheria that I have ever used. 
G. F. STEWART, M.D. 
WITHE Depot, WEST TENN. 


THE RAMROD IN THERAPEUTICS. 


To the Editors of the Louisville Medical News : 

The following proves the truth of the 
old adage, ‘“‘ Necessity is the mother of in- 
vention,’ and might correctly be called a 
“shot-gun prescription.”’ 

During the winter of 1877-78, about one 
hundred miles from this place, a buffalo- 
hunter was accidentally shot in the thigh, 
and a whole week passed without an opera- 
tion from the patient’s bowels. His condi- 
tion was thought to be critical. No doctor 
or medicines were within a hundred miles. 
His companions thinking that unless the 
patient’s bowels were moved he would die, 
it was suggested by one of the party that a 
pipe-stem should be attached to the nipple 
of a shotgun for insertion up the rectum, 
the ramrod being wrapped with rag and 
used as a piston. An injection of warm 
water was accordingly given. A copious 
movement of the bowels followed, and the 
patient ultimately recovered. 


To the Editors of the Louisville Medical News : 
Will you give once more a man without 
a journal a little space? My attention has 
been called to an article concerning myself 
in the Physician-Surgeon, a magazine pub- 
lished at Ann Arbor seemingly in the inter- 
est of the college at that place, and of the 
Kentucky School of Medicine, one of whose 
faculty is announced as an assocéate editor. 
It can not be but intended for the Louisville 
market, and must have been supplied from 
this place, yet the initials (V. C. V.) of the 
Michigan editor are appended. I pay no 
attention to the fact that the signer asso- 
clates me with a miserable scandal, which, 
if he had been in Louisville, he would have 
known was generally connected with one of 
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his colleagues; but I would beg to congratu- 

late him upon the safety of the distance he 

has chosen, and commend his prudence to 

his associates and friends. c¢ w. xELLy. 
LOUISVILLE. 


Mliscellany. 


HereEpDitTy.—Medical Press and Circular: 
The Journal of Science remarks that for sev- 
eral generations the Darwin family has been 
distinguished for an intelligence far above 
the average, which in two cases at least has 
risen to the rank of genius. Almost all its 
members have possessed scientific tastes, and 
have followed the learned professions gen- 
erally with success. We read that Robert 
Darwin, the father of Erasmus, was a man 
given to scientific pursuits. He left two 
sons, Robert Waring, a poet and botanist, 
and Erasmus. Of the children of the lat- 
ter, five reached maturity: Charles, who had 
already become distinguished as an anato- 
mist, when he died from the effect of a dis- 
secting-room wound; Erasmus, a statistician 
and genealogist; Robert Waring, a skillful 
and eminent physician, father of he Darwin 
of to-day; Francis, a naturalist of merit; 
and Violetta, who became the mother of Mr. 
Galton, the author of the well-known trea- 
tise on the Heredity of Genius. A son of 
Francis, Capt. Darwin, in his Gamekeeper’s 
Manual, shows keen observation and knowl- 
edge of the habits of various animals. The 
two sons of Dr. Charles Darwin, George and 
Francis, have not merely taken part in their 
father’s researches, but have entered into in- 
dependent scientific researches. 


THE following venerable and capital good 
joke is now started as original by that most 
excellent journal, the Medical Press and Cir- 
cular, of London. We published it two years 
ago, and heard it in our early youth. It was 
no doubt current in Pompeii, and the specu- 
lum exhumed in that buried city and now 
on exhibition in the Museum of Naples is 
the veritable instrument used by the “ skill- 
ful physician ’”’— perhaps: 

THE STOMACH SPECULUM.—A skillful physician 
says that a few days since he was examining a female 
patient with the speculum. The examination being 
over he was about to withdraw the instrument, when 
he felt himself touched lightly upon the shoulder. 
“Excuse me, doctor,” said the patient, ‘but I have 
for a long time had a great deal of pain in the stom- 
ach. While you are ¢here would you kindly tell me 
what’s the matter there ?”’ 


FLESH OF DISEASED ANIMALS As Foop.— 
A correspondent of the Lancet writes: A 
very large number of animals nowadays— 
bullocks, sheep, and pigs—are found when 
killed to have unsound lungs or liver. In 
fact I have been assured by butchers that it 
is quite the exception for them to kill an 
animal perfectly sound in lungs and liver. 
Sheep are this year largely affected by liver- 
disease, and pigs are as largely affected by 
lung-disease. What I would ask is, Do you 
suppose that mutton and pork from sheep 
and pigs so affected are injurious as food? 
Suppose that to all appearance the meat is 
good when the animal is cut up, do you sup- 
pose the local disease (in lungs or liver) has 
rendered the meat unfit for food? 

[The Lancet makes no reply. The facts, 
though not new, are interesting and unpal- 
atable. Certainly there is no danger from 
the meat as food if it be cooked, and prob- 
ably not if eaten raw.] 


WITHOUT ANUS OR PENIS FOR FirTy YEARS. 
Dr. Wheeler mentioned, at the 13th-of-Feb- 
ruary meeting of the Surgical Society of Ire- 
land, a case recorded by Bartholin in which 
there was neither penis nor anus, and all the 
ingesta returned by the mouth for more than 
fifty years. 


PERTINENT.—Mr. John Wood, of London, 
a great surgeon, asks: 1. How, if bacteria are 
so very terrible, nine hundred and ninety- 
nine cases of wounds out of a thousand do 
well; 2. How a patient can die by pyemia 
or septicemia, self-poisoned, without external 
wound at all, the source of infection being 
a deep-seated abscess far removed from con- 
tact with the air; 3. How bacteria can exist 
in abscesses originating inwardly, and yet 
no blood-poisoning ensue; 4. How wounds 
of the face-cavities heal so quickly and so 
well, though bacteria in numbers were found 
in the fur on the tongue and the mucus on 
the surfaces of these cavities. 


A New Co.orinc MATTER.— Specifica- 
tions have just been taken out at the patent 
office for a new coloring matter for soft tis- 
sues or other preparations by a Mr. H. H. 
Lake. This novelty is obtained by the “ox- 
idation of the sulpho-acid of ‘ Tetramethyl- 
diamidotriphenylmethine.’’’ Enthusiastic 
microscopists, histologists, and others should 
be careful of their pronunciation: when ask- 
ing for it, or they may have an explosive 
given to them in lieu of the genuine article. 
Med. Press and Ctrcular. 
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An EpripeEmic oF Lice.—The Paris corre- 
spondent of the British Med. Journal writes: 
One of the strangest epidemics of which I 
have heard is that of lice. In one of the 
schools just outside Paris a number of the 
children were infested with these loathsome 
parasites, and the medical inspector directed 
that the children so affected were to be sent 
to their homes, to prevent propagation; but 
the parents having protested against this 
‘“‘arbitrary’’ measure, the children were al- 
lowed to return to the school. The malady 
soon spread among the other children of 
the school, and from them to those of two 
other schools in the neighborhood. Among 
the lower orders in France, and, I believe, in 
other countries, there exists a popular preju- 
dice in favor of these parasites. Their pres- 
ence is considered a sign of health, and 
medical advice is seldom or never resorted 
to for their removal. 


MEASLES DEVELOPED TWICE IN A MONTH. 
Dr. G. Kerswill writes, in the Lancet: I be- 
lieve the following case to be unusual: I 
attended a young married woman with fully 
developed measles, and put her off the lst, 
January 24th, quite well. She went away 
for change and returned on February 14th. 
On the 17th I was asked to see her, and 
found her with a full crop of measles again, 
from which she has since recovered. I should 
say there has been an epidemic of measles 
here ; about four hundred cases in a popula- 
tion of rather over two thousand. 


Helections. 


Dr. Percy Boulton on Typical Development 
of Children, or the Bearing of Anthropology 
to Hygiene.—We extract the following important 
suggestions from the Transactions of the Harveian 
Society of London at a late meeting. We hope soon 
to present Dr. B.’s standard: 

From observations extending over ten years, Dr. 
Percy Boulton said that anthropology in its non-med- 
ical aspect is a most valuable aid to preventive med- 
icine. During the period of growth the scales and 
measures used systematically render arrested growth 
at once evident, and this is a certain forerunner of 
disease. The age-standard is most fallacious, and the 
only trustworthy measure of healthy development is 
weight for height. The reason for this is that per- 
fectly healthy children grow at different rates per 
annum, which accounts for different adult heights 
among perfectly healthy people. Two inches a year 
is the lowest rate between three and five feet that 
is consistent with typical development; so that any 
child growing less than two inches a year should 
be looked upon as suffering from some drawback to 
healthy development, which, if discovered, is prob- 
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ably removable. The most common causes are un- 
suitable or insufficient food, mental or bodily over- 
work, want of proper rest, etc. 

Few children grow more than three inches a year, 
and such require careful watching, as it is a rate of 
growth scarcely consistent with safety. Those. grow- 
ing over three inches a year would require more food 
and rest. They are easily fatigued, and should not 
therefore be allowed to take violent exertion of any 
kind. Two, two and a half, and three inches per 
year may be taken as the normal rates of growth of 
of healthy children with suitable surroundings. The 
first prognosticates short, the second medium, and 
the third tall adult stature. Growth should be regu- 
lar, not by fits and starts; and hence the child that 
grows two inches a year is about five feet at fifteen 
years, whereas the child that grows three inches a 
year is five feet at ten or eleven. Variation in rate 
of growth explains perfectly differences in height, 
and at the same time shows the fallacy of an age- 
standard. Weight for height in all cases should be 
the same. / 

As a standard of weight for height is absolutely 
necessary, Dr. Boulton has drawn up a table, taken 
from ten years’ observation of a large number of the 
healthy children of well-to-do parents, brought up 
with suitable food and surroundings, dwarfs and 
giants being excluded. He will be happy to for- 
ward one to any one applying to him by post. The 
standard is that of typically healthy children. It is 
found that such may fall seven pounds below the 
standard before entering what Dr. Boulton called 
“the land of Cachexia.’’ Children that always weigh 
seven pounds below the standard have no capital to 
draw on, and quickly succumb to constitutional dis- 
eases. It should be our aim to keep growing chil- 
dren up to the standard, as then there is a seven- 
pound preventive-medicine margin. By measuring 
and weighing often, loss of weight, which is such a 
frequent forerunner of disease, would be detected at 
once and become a valuable danger-signal. 


Relations of Malarial Fever and Phthisis.— 
Dr. Struve, a physician of Holstein, in an article in 
the Medicinische Central Zeitung for February 25th, 
undertakes to prove that phthisis is e/ways a result 
of malarial fever (Med. and Surg. Rep.). These are 
his propositions: Phthisis is nothing else than a mod- 
ification of the malarial process. The proofs are: 
1. Malarial fever always precedes phthisis; 2. The 
febrile phenomena in phthisis (hectic) are distinctly - 
malarial, as shown by their remittent or intermittent 
character; 3. The other symptoms of phthisis are ma- 
larial, as the bronchial catarrh, which he explains on 
a remittent theory, etc. 


Causes of Fatigue in Reading. — Dr. Javal, 
director of the Laboratory of Ophthalmology of the 
Sarbonne, says, “ Other things being equal, the legi- 
bility of a printed page does not depend on the height 
of the letters, but upon thetr breadth.’ ‘This fact is 
of special importance in the preparation of school- 
books, and Dr. Laval’s suggestions should receive 
the attention of publishers, type-founders, and school- 
boards.— Med. and Surg. Rep. 


An Emetic for Infants.—Dr. S. W. Smith (Brit-. 
ish Med. Journal) writes: I beg leave to record that 
half a teaspoonful of glycerin acts as a simple and 
efficient emetic for infants. Perhaps some of your 
readers can confirm this by future experience. 
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Treatment of Nasal Polypi by Acetic Acid. 
Some years ago (Med. Press and Circular) acetic acid 
was much employed in abnormal epithelial growths 
and some cancroid affections. After being almost 
abandoned in these cases its use has been recently 
revived by Drs. Caro and Ciccarini in mucous polypi 
of the nose (Le Praticien). The acetic acid is in- 
jected in four- or five-drop doses into the substance 
of the polypus by means of a hypodermic syringe. 
The injection is made once, rarely twice. The poly- 
pus is generally detached in four or five days, and 
some disinfectant injected to get rid of the unpleas- 
ant smell. In accordance with this method Dr. Caro, 
on August 12th, injected six drops of pure acetic acid 
into a mucous polypus in the left nostril of a man 
aged sixty. Four days afterward the polyp tumbled 
off. On September 2d a small mass remained on the 
middle turbinated bone. Four drops were then in- 
jected. No disagreeable effect was produced. The 
smell of the putrefying polyp was corrected by injec- 
tion of carbolic acid. 


Painful Points.—British Med. Journal: French 
physicians attach much more importance to the diag- 
nostic value of precisely localized painful points than 
is customary in English clinical teaching, and the 
habit of seeking such diagnostic aid is very widely 
spread abroad. Dr. Vidal, in the Progrés Médical, 
gives his reasons for alleging that in ulcer of the 
stomach the patient has commonly a painful spot 
over the spinous process of the sixth dorsal vertebra, 
and that in affections of the liver there is a painful 
spot at the spinous process of the fourth dorsal ver- 
tebra. In perityphlitis patients often complain of a 
painful point at the junction of the second and third 
dorsal vertebrze on the left side. 


Friedrichshall Water.—This is one of the most 
useful saline purgatives, producing activity in all the 
digestive functions, thus eliminating matters other- 
wise to be thrown off as uric acid by the kidneys. 
About seven ounces is an ordinary dose (Med. Press 
and Circular), to be taken an hour before breakfast, 
followed by a cup of hot tea or coffee. Sir Henry 
Thompson says that Friedrichshall water, when ad- 
ministered for derangement of digestion with loss 
of appetite and foul tongue, should be given every 
morning before breakfast, combined with hot water, 
and diminishing the quantity by a little every day or 
every few days. He adds that the longer it is taken 
the smaller is the quantity necessary. If, for example, 
seven ounces of the water be sufficient upon the first 
day, six ounces will act equally well upon the second 
day and five ounces on the following. 


Citrate of Caffeine.—Dr. Leech lately read be- 
fore the Manchester Medical Society a paper on the 
therapeutic uses of citrate of caffeine. His remarks 
were chiefly devoted to its diuretic action, and he 
showed, by tabulating the quantity of urine passed 
under the influence of different drugs, and apart from 
the influence of drugs, that caffeine has a powerful 
effect in increasing the action of the kidneys in some 
pathological conditions. He found it most useful in 
dropsy dependent on heart-disease, but in some ob- 
scure cases of ascites apparently due to peritoneal 
changes it had seemed to be of much service. 


Two cases of gangrene caused by strong car- 
‘bolic-acid dressing are reported in the Ohio Medical 
Recorder of March. 


Herpes of the Larynx.—Beregszaszy reports, in 
the Genesk. Cour. der Nederl, three cases of phlyc- 
tinular inflammation of the vocal cords. Laryngo- 
scopic examination revealed the presence of small 
vesicles surrounded by a red zone. These vesicles 
transformed into pustules, and were cured in a few 
days without any medicine. In one case there was 
at the same time a herpes of the pharynx. The af- 
fection had been considered as diphtheritic in its na- 
ture, but laryngoscopic examination (the patient had 
hoarseness at time) clearly revealed the nature of the 
affection. On the epiglottis and especially at its free 
border, upon the ventricular bands of the larynx and 
on the ary-epiglottic folds, there were small charac- 
teristic vesicles, of the nature of which there could 
be no doubt.—Med. Press and Circular. 


The Treatment of Seasickness.—Frederic W. 
Cory, late Surgeon Eastern and Australian Mail S. 
Co., writes to the Lancet: As every contribution to- 
ward the treatment of mal de mer is generally wel- 
comed, I beg to state the result of two years’ expe- 
rience, for the most part in the tropics. The best 
remedy I have found is a combination of small doses 
of the bromide of potassium and hydrate of chloral 
taken with the citrate of magnesia during efferves- 
cence. Spirits of sulphuric ether may be sometimes 
added if there be much prostration. I may say that 
this remedy has only failed me in one case. 


Traumatic Achromatopsia.—At a recent meet- 
ing of the Paris Société de Chirurgie a case of trau- 
matic achromatopsia was related (Medical Press and 
Circular). A colonel, aged twenty-five, was wounded 
by a ball in the temporal region. He had all the 
symptoms of a fracture of the cranium, almost com- 
plete loss of memory, and achromatopsia, which con- 
tinued for two years. During this time he could dis- 
tinguish only white, black, and gray. The faculty of 
distinguishing colors returned successively after the 


discharge of small splinters of bone by the primary 


wound. 


Successful Nephrotomy.— British Med. Jour- 
nal: The left kidney of a child aged seven was suc- 
cessfully extirpated at the Samaritan Hospital, on 
January 3d, by Mr. Knowsley Thornton. 


Powder for the Ulcers of Herpes.— Union 
Méd.. Prof. Fournier recommends that the ulcerated 
vesicles of herpes should be washed several times a 
day with Labarraque’s solution diluted with equal 
parts of water, and then covered with a pad of wad- 
ding charged with a powder composed of subnitrate 
of bismuth, four parts, calomel and oxide of zinc, of 
each one part. If the eruption is extensive, absolute 
rest is necessary, and bran baths, together with the 
internal use of opiates and bromide of potassium, 
should be administered—Jed. Times and Gaz. 


A Therapeutic Note—Tartrate of Morphia. 
The new preparation of neutral tartrate of morphia 
is a useful adjunct to our therapeutics (Med. Press 
and Circular). Being very soluble it passes quickly 
out of the system, and gives less of the unpleasant 
after-effects than either the muriate or acetate. Its 
great solubility makes it particularly advantageous 
for subcutaneous injection. It gives little smarting 
or irritation when thus administered, and the solu- 
tion never clogs the finest needles. 
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THE editorial remarks of the NEws on the 
subject of oleomargarine a fortnight since 
have given rise to considerable comment. 
Of course the News has been accused of 
being a Granger, and to this count it must 
plead guilty. We had thought, in fact, that 
if not the cut of its coat the innocence of 
its ways had long since betrayed its fond- 
ness for the fields and the interests thereof. 
Still it is an honest Granger, and thinks it 
can judge fairly when even so partisan a 
subject as oleomargarine is up. We have 
said pretty much all we have wished to 
say upon the subject, which was that the 
new product should by all means be forced 
to stand upon its own merits, and that per- 
haps its advocates were extravagant in its 
praise, as it did not seem to wear, however 
much it might look lke genuine butter. 
But we might probably, with interest to 
our readers, add a few words just now on 
other points which have been brought to 
our notice. Any matter which so closely 
attaches itself to one of the most general 
food products known to men must be of vast 
concern to all. To be brief as possible, let 
us put what we have to say in an aphoristic 
way. 


Oleomargarine does not imitate the finer 
grades of butter so closely that a connois- 
seur can not easily detect it. It is more fri- 
able, and lacks both the flavor and aroma 

of the product of cream. 


The majority of man and womankind are 
no more judges of good butter than they 
are of good wines, good tobaccos, good any 
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things. What they say in regard to the iden- 
tity of oleomargarine and butter amounts to 
little. 


Oleomargarine is superior to much of the 
butter sold, in flavor and any good quali- 
ties. It has been declared an unwholesome 
compound, from the fact that it may intro- 
duce trichinz, and from the mystery of the 
fats which may be used-in its manufacture. 
There is no clinical evidence that disease 
has been so produced, and the field of ob- 
servation has been ample. 


It is highly probable that “caul’’ fat is 
not solely used in the manufacture of oleo- 
margarine. 


The learned chemists who have made the 
analyses of oleomargarine have overstepped 
their bounds, when, after declaring the near 
identity of its elements with those of butter, 
they have certified as to its identical taste. 
Just as their analyses of liquor can not de- 
termine its value, so any one may be their 
equal in matters where the palate alone is 
the judge. 


On questions of mercantile chemistry the 
scientists are not always so exact as in other 
matters of their laboratories. Witness the 
scientific opinions in sundry mining matters 
and concerning the diamond “plants’’ of 
the late P. Arnold, Esq., quondam of Wall 
Street and Arizona. 


Hundreds of persons are deterred from 
eating butter from the fear of getting oleo- 
margarine. Their feelings should be respect- 
ed, and it is a fraud'to sell oleomargarine 
for butter, and a “ white lie’’ of commerce 
to call one of its manufactories a “dairy.” 


It has been declared that over ninety mil- 
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lions pounds of oleomargarine butter has 
been sold within a year, and this without 
any quotation in the market. It is probable 
that the manufacturers are not so anxious as 
they would make believe to have it go with 
its label. 


The discovery of Mége-Mouries is going 
to stand. Oleomargarine butter is going 
to be made. It should be forced to stand 
upon its own merits, and the only efficient 
way to beat it then is to make better butter. 
There is no competition between oleomarga- 
rine and the finer grades of the creamery. 


The theological argument will not apply 
to the case of butter vs. oleomargarine. It 
was probably no more in the divine plan 
to denounce oleomargarine as oleomarga- 
rine than it was to condemn patent churns. 
Oleomargarine offered not as oleomargarine 
comes under the general statute concerning 
lying. 

Probably the only efficient way to pre- 
vent the substitution of oleomargarine for 
butter is to require its sale in original pack- 
ages, as with cigars and tobacco. 


Tue New York Medical Record of the 
roth contained an account of an accident 
which had occurred to Dr. Charles Sayre. 
It was as follows: 


A serious accident occurred to Dr. C. H. H. Sayre, 
son of Dr. Lewis A. Sayre, on the 5th instant. While 
walking rapidly into the Gilsey House he turned sud- 
denly to go back to his coupé. His foot slipped and 
he fell over the iron fence into the area between the 
hotel and the sidewalk, twenty feet below. He struck 
upon his knees. He was picked up unconscious, and 
found to have sustained a compound comminuted 
fracture of the left femur, about eight inches above 
the knee. The bones protruded so extensively that 
the ends had to be sawed off before the parts could 
be brought into apposition. Counter openings were 
then made, drainage-tubes passed through the thigh, 
and the whole fixed in plaster of paris after Markoe’s 
method. The operation lasted more than two hours. 

The injury is a very serious one, but Dr. Sayre has 
a vigorous constitution, and his chances are thereby 
much increased. Dr. Sayre has shown much enthu- 
siasm, energy, and skill since he entered the profes- 
sion, and his accident will be widely regretted. 


‘with his big heart and frank ways. 
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In the next issue of the journal was the 
following note: 


Dr. Sayre, the accident to whom we chronicled 


last week, died on the 11th instant from the effects. 


of the severe injuries he had received. During his. 
brief illness he was devotedly attended by Drs. Rob’t 
Taylor, James R. Wood, T. M. Markoe, W. M. Polk, 
J. D. Bryant, Geo. A. Peters, R. F. Weir, E. S. Peck, 
and M. A. Pallen. He was twenty-nine years old, 
and since his graduation at Bellevue Hospital Med- 
ical College had been in active practice with his 
father. Dr. Sayre had already acquired much sur- 
gical skill. He was of an impulsive and generous 
disposition, and leaves many friends to regret his un- 
timely death. His funeral took place on Wednesday, 
April 14th, from his father’s house, the remains being 
interred in the family vault at Harlem. 


The announcement of the death of Dr. 
Sayre will be a great shock to our readers. 
Many will remember the great, strong fel- 
low who for years past has accompanied his 
father to the annual meetings of the Asso- 
ciation, winning friends wherever he went 


of all had they associated death with him. 
But shocked as they may be at the an- 
nouncement of his sudden end, we take it 
that their thoughts to-day will rest chiefly 
with the stricken father, heart-broken over 
the loss of a son whom he loved with all 
the intensity of his nature, and upon whom 
he leaned more and more with advancing 
years. Surely Professor Sayre has the ten- 
derest sympathies of ten thousand friends. 


AN analysis of one thousand deaths in a 
co-operative insurance company — Knights. 
of Honor—shows that ninety-three were the 
result of accident. Thirty were caused by 
suicide. 


THE “yes sir” and “no sir” plan of re- 
porting clinics is too realistic by half. Life 
is too short to have our reading so padded. 


A MODEST contemporary announces itself 


as the best journal in the world. China, 
however, has not been heard from. 
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THE SURGERY OF CHILDHOOD. 
NEVUS, HERNIA, REDUNDANT PREPUCE, ETC. 


BY EDMUND OWEN, F.R.C.S. 
Sentor Ass’t Surgeon to St. Mary's Hospital, and to the 
Hospital for Sick Children, London. 
From the Harveian Lectures of 1879. 


[Reported for the News.] 


I wish that I could have found some mode 
of intellectual conveyance by which I might 
be enabled to bring you from the considera- 
tion of one topic to another without neces- 
sitating you to such unpleasant jolts as you 
must experience when, having said all that 
I have to say upon the subject of hernia, I 
commence with that of nevus. 

A bright staining of the skin or a growth 
of small blood-vessels which heap themselves 
above its level is a pathological condition 
well calculated to make the parents of an 
otherwise healthy infant extremely anxious, 
while the consultations which they may have 
held with the monthly nurse cause them to 
regard the spot as one of the worst forms of 
malignant deposit, or at least as a condition 
that must be taken in time and obliterated. 
If the medical attendant, when appealed to, 
appear to treat the matter with comparative 
indifference, he is apt shortly to discover 
that the child has been taken to some spe- 
cialist “for further advice;’’ but should he 
determine to undertake radical treatment, 
he is often at a loss as to what line to adopt. 
If the nevus be small and superficial, almost 
-any interference will suffice to remove it; 
indeed in my experience it will not infre- 
quently disappear of its own accord. It is 
well, therefore, that its career be carefully 
watched for a time; and for the better guid- 
ance as to its increase or diminution the 
exact size may be drawn in outline upon a 
piece of paper; and then if it be in a part 
concealed by the dress, or if quiescent, it 
may be well left alone; but if, though small, 
it be found to be growing larger and brighter, 
strong nitric acid may be applied to it upon 

the pointed end of a lucifer match; but this 
' valuable caustic, when more freely used, is 
color-blind, and attacks with equal energy 
the pinkish-white and the deeply -stained 
skin, so that a thick layer of ointment must 
_be spread close around the margin of the 
tissue to be destroyed to limit the action of 
the escharotic. From a neglect of this pre- 
caution I have seen hideous white scars re- 
sulting far worse than the nevus itself; but 
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as the latter had succumbed in the process, 
the parents were not discontented. Near the 
eyelids the acid must not be used, of course, 
and the bottle must always be kept well out 
of reach during the application. A friend 
of mine some time since had the misfortune 
to allow a child severely to disfigure itself 
by kicking the contents of the acid-bottle 
over its scrotum. 

In the natural anxiety to leave the small- 
est possible scar in the place of the nevus 
the surgeon is apt to allow his treatment to 
degenerate into a mild form of local irrita- 
tion; but if, upon the other hand, he sac- 
rifices appearance to thoroughness, an un- 
sightly scar bears lasting testimony to his 
interference. 

It is not my intention now to pass in re- 
view the various ways in which nevi have 
from time to time been dealt with, but rather 
to give the result of my own experience with 
the different methods of treatment, to which 
attention has of late been specially directed 
and which I have followed out. 

First, then, as regards electrolysis— the 
decomposition of the nevoid tissue by the 
continuous current. The battery with which 
I have chiefly worked is one of Weiss’s, of 
zinc and platinum elements. The positive 
pole is connected with a wet sponge, which 
is placed upon the skin near the part, while 
the needle or needles which are in connec- 
tion with the negative pole are introduced 
into the midst of the nevoid tissue. A slight 
scorching or blackening of the skin in con- 
tact with the needles, and a bubbling and 
crackling of hydrogen which is being dis- 
engaged within, are a sign that all is acting 
well. I always try the sponge and the nee- | 
dles in a little water first, to see that the 
combination of elements is in working or- 
der; for batteries are so. apt to get out of 
gear, especially when they have been car- 
ried about, that they might well be taken as 
the type of fickleness and frailty. The nee- 
dles should be made to penetrate every part 
of the tissue, which thus becomes hardened 
from the coagulation of the albumen, and 
they should be gradually and slowly with- 
drawn, so that not a drop of blood is spilt. 

In this way the resulting scar is, in my 
experience, as small as it can be; and if the 
nevus be situated upon the eyelid, nostril, 
or lip, where no fluid caustic can be used, 
the method answers extremely well. The 
destructive action is also confined to those 
tissues which are immediately attacked; but 
the operation is prolonged and painful, and 
I would never think of employing it with- — 
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out having placed the little patient under 
the influence of an anesthetic. But if the 
growth be large and deep, so many “sit- 
tings”? are required before a thorough cure 
be effected that some other method must 
be sought, and this I have mo hesitation in 
affirming is best afforded by Paquelin’s ther- 
mo-cautery. 

I may perhaps be pardoned if I exhibit 
again this already well-known instrument, 
and briefly allude to the clever design of its 
construction. From this bottle the vapor of 
benzine is supplied by the india-rubber ball- 
pump to the interior of the hollow knife- 
blade or needle, which when once heated in 
the flame of a spirit lamp remains at a white 
or red heat so long as a constant draught of 
the vapor is supplied; and as the vapor ig- 
nites at a very low temperature, the instru- 
ment can be kept red hot, if need be, even 
while it is passing through thick and moist 
tissues. With the thermo-cautery, however 
large the growth may be, it can be attacked 
and destroyed with well-nigh certainty at a 
single operation. 

If the growth be not very large, the nee- 
dle-like blade may be used, care being taken 
to pass it into every part of the tissue; if it 
be extensive and deep-seated, it may be dis- 
sected out with the blade-cautery, and with 
but little bleeding. 

I lately removed in this way at one op- 
eration a large nevus which involved the 
nipple and a great deal of the mammary 
tissue of a female infant, taking away the 
whole of the gland with the affected piece 
of skin. The cicatrix which was left was ex- 
tremely small; perhaps the scar of a burnt 
wound contracts more than another. 

Mr. Kempe has used this instrument quite 
largely in the treatment of nevi, and he is 
particularly well pleased with its perform- 
ance. He informs me that whenever the 
success of the treatment has not been per- 
fect it has been owing to his not having 
used the blade with the desirable freedom. 

I have attacked a good many large and 
obstinate nevi with setons which have been 
soaked in a strong solution of perchloride 
of iron; but although their effect is fairly 
certain, still they are by no means infalli- 
ble in their action; and as they have to re- 
main in from fourteen to twenty days to 
insure sufficient inflammation and suppura- 
tion, the treatment gives rise to considerable 
distress. 

I have never tried injecting nevi with the 
liquor ferri perchloridi, or with any other so- 
lution; but I have heard of a case in which 
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one side of the nose sloughed away in con- 
sequence of such treatment. 

Vaccination as a means of removing nevi 
I never recommend, but I have sometimes 
seen it effect a cure in a smallish growth. 

Not long since a child was brought for 
the obliteration of the peripheral zone of 
vascular tissue which remained after a nevus 
of the size of a shilling had been so dealt 
with. 

Of ethylate of sodium one has heard a 
good deal of late in connection with the 
treatment of nevi, though this caustic was 
introduced to notice by Dr. B. W. Richard- 
son as long ago as 1870. It is prepared by 
dropping small pieces of metallic sodium 
into absolute alcohol, when, the sodium dis- 
placing an atom of hydrogen, a new body 
is produced which is represented by the for- 
mula C*H°NaO.. 

When this sodium alcohol is applied to 
the dermal tissue the original alcohol is re- 
formed by the robbery of the elements of 
water, caustic soda being left against and 
destroying the tissue. 

Dr. Richardson believes that this useful 
caustic will play an important part in the 
surgery of the future, and it may not be im- 
probable that its manufacture upon a large 
scale in the “ City of Health’’ will afford 
one of those few uses to which the then dis- 
tasteful spirit will be put. 

(The pain which is caused by the ener- 
getic action of the caustic can be relieved 
by the application of a little chloroform, 
which then produces a chloride salt.) . 

Dr. John Brunton, before the Medical So- 
ciety last year, spoke highly of the com- 
pound in the treatment of nevi, and was 
kind enough to give me a sample with which 
to work. At first I was well satisfied with 
the results obtained from it. The applica- 
tion gave rise to but little pain, the scabs 
came Off easily, and the reapplication of the 
ethylate did not seem to distress. The fluid 
did not trespass upon healthy skin, and did 
not burn or stain, and the remaining scar 
was small. Like electrolysis, for small and 
superficial marks, it answered well enough, 
but for large or deeply-seated nevi I found 
it unequal to the maintenance of its reputa- 
tion. Moreover, with all its advantages, it 
was not so certain in its action as was the 
strong acid. . 

I have no great regard for so-called sub- 
cutaneous ligature of large and flat vascular 
masses of tissue; though the loops and ends 
which are so cleverly depicted in our text- 
books as evidently to allow none of the vas- 
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cular growth to escape, while at the same 
time they hardly damage the skin, in prac- 
tice they are not so easily and happily tied. 
Some running end of ligature is sure to get 
wrong, and thus much or all of the nevus 
escapes strangulation. 

When a large nevus is brought to me now 
I give no thought to sodic ethylate, to elec- 
trolysis, setons, or ligature, but rely solely 
upon the thermo-cautery. And concerning 
small nevi I thus advise anxious parents: 
Except so far as they may happen to cause 
disfigurement they are generally harmless, 
and interference with them may be indefi- 
nitely delayed, perhaps never required; that 
they often fade away; while not a few of 
them, by the pressure or chafing of the 
clothes, or without any external irritation, 
undergo an attack of inflammation and ul- 
ceration, and so effect their own oblitera- 
tion. 

HERNIA IN CHILDHOOD. 

Hernia in childhood is apt to give rise 
to no inconsiderable trouble to the medical 
attendant as well as anxiety to the parents 
of the patient, and eventually not a few cases 
find their way to those who, in my opinion, 
are but imperfectly qualified for dealing with 
them—the chemist and the trussmaker. The 
former could often do more service for the 
patient by prescribing syrup of squill and 
paregoric elixir, or by a simple mixture that 
should relieve the constipation and strain- 
ing; but, like the trussmaker, he feels bound 
to supply from his armamentarium a truss if 
the mother has diagnosed a “rupture.” But 
unfortunately these useful members of soci- 
ety know nothing about hernia being but a 
symptom of a pathological condition, just 
as prolapsus ani is. They look on it merely 
as an escape of a something from a some- 
where which must be put up again and kept 
there. They know nothing about the anat- 
omy of the important inguinal region, and 
still less about the delicacy of a baby’s skin. 
They apply—I can not say 7#¢—the truss to 
the best of their ability; and if it does not 
succeed in keeping up the bowel, the failure 
is apt to be attributed to the peculiar indi- 
vidual construction of the patient. 

Here are some trusses which I have lately 
bought at the shops. This one, as is often 
the case, has a spring much too strong and 
unyielding. The effect of its being worn 
- would be to press the pad into and so en- 
large the abdominal ring, and at the same 
time to produce an ulceration of the integ- 
ument. I have seen a large ulcer in each 
groin the result of pressure from a double 
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truss, which probably was never required ; 
but quite as frequently, Mr. S. Osborne tells 
me, the ulceration is to be found over the 
spinous processes from the child lying upon 
the hard band of the apparatus. 

When a truss is ordered for a young child 
the nurse or mother should be thoroughly 
instructed about the necessity of keeping it 
clean; of padding it with lint, and covering 
all with soft wash-leather, and of the need 
of renewing the covering whenever it be- 
comes hardened from being wetted. The 
child should be provided with a change of 
trusses. 

Here is a truss which from its size is evi- 
dently intended for a child, but which is 
made upon a spring strong enough for a 
navvy. Itis of a useful make because, being 
of india-rubber upon the outside, it can be 
worn when the child is being bathed, when, 
perhaps on account of the struggling, the 
protrusion is particularly apt to descend. 
As a rule, the truss need not be worn at 
night, but the child must not be taken out 
of bed until it has been adjusted. 

When dealing with a reducible hernia in 
infancy or ghildhood the surgeon must search 
out the cause of it. It may be that it is sim- 
ply due to an arrest of development along 
the inguinal canal from an abnormal pat- 
ency of the frenicular process of the peri- 
toneum. Such cases are common enough, 
and as the infant grows obliteration ad- 
vances, and nature works her own cure. 

The most troublesome cases of congenital 
hernia are those which are associated with 
an imperfectly descended testis. Probably 
from strange attachment the testis will not 
take up its position in the scrotum without 
a piece of bowel, although there may be a 
distinct interval existing between the gland 
and the gut. If in these cases a truss be 
applied to keep up the bowel, the testis is 
prevented from descending ; and if the in- 
strument be applied when the testis is down, 
the bowel is compressed. Before advising 
a truss the scrotum should be examined. 
There should be two testes within it when 
the truss is applied; neither more nor less. 
Not more than two, I say; but sometimes it 
seems as if there were three—two on one 
side and one on the other. This “third 
testicle’’ is ovoid, firm, and perhaps of the 
exact size and shape of the other occupants 
of the scrotum, and I have rarely known a 
student who meets with the condition for 
the first time to recognize its nature. It is 
a small collection of serous fluid in the yet 
unobliterated frenicular process of the peri- 
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toneum. Its position is, then, above that 
of one of the glands. It is too small a tu- 
mor to be examined successfully by the test 
of transmitted light, and it is too firm and 
tense to give rise to any feeling of fluctua- 
tion. Having watched it for a week or so, 
to see that it is not by any chance a malig- 
nant deposit in the cord, it may be punc- 
tured with a common sewing-needle, and 
the escape of a fine stream or of a few drops 
of serum will remove all uncertainty as re- 
gards diagnosis. After this the tumor often 
disappears, though sometimes it requires for 
its entire removal occasional punctures on 
subsequent occasions ; and in this same way 
I treat the simple or congenital hydrocele 
in childhood—* wind-rupture” I think it is 
called in the family circle. Lotions to the 
scrotum are chilling and unpleasant, and 
the mother loses her faith in them as a rule 
before the child is cured of the hydrocele. 
Puncture with a fine canula and trocar is 
rather painful, and not seldom followed by 
great tumefaction of the scrotum, and even 
by inflammation of the parts concerned ; 
whereas the simple and almost painless nee- 
dle-puncture is generally all-sufficient. 

The recommendation has been given that 
these water-swellings be treated by electro- 
lysis. The puncture without the electricity 
is enough. I can not say how it is that a 
slight prick, perhaps three or four times re- 
peated at intervals of four or five days or 
more, induces a disappearance of the fluid. 
Perhaps it is that when some of the serum 
has escaped through the tiny opening the 
_absorbents bear away the rest; or it may be, 
to use a booky expression, that “the nature 
of the secreting surface has been altered ’’ 
by the stimulation; but by such a phrase 
we are only confessing our ignorance of the 
true physiological changes. 

But to return to the case of the rupture 
associated with undescended testis, my ad- 
vice is to keep the child lying as much as 
possible, so as to be able to do without the 
truss. The nurse may be shown how to 
coax down the testicle by pressing the fin- 
ger close above it; but frequently it hap- 
pens that the testicle which refuses to take 
its proper place in the scrotum, which lin- 
gers in the canal or wanders into the groin 
or perineum, is and will be physiologically 
worthless. 

Perhaps the commonest cause of hernia 
in childhood is a small preputial or urethral 
orifice ; and the explanation of the associ- 
ated conditions is simple enough. Either 
of these seemingly slight irregularities may 


cause the child the greatest difficulty in 
voiding his urine; or the smegma collect- 
ing under cover of phimosis sets up an in- 
flammation and edema of the glans and 
neighboring parts, so that the preputial ori- 
fice at last becomes almost occluded, and 
thus straining at micturition becomes inevi- 
table. The effort is so intense and the press- 
ure brought to bear against the abdominal 
and pelvic viscera is so severe that a piece 
of intestine is glad, so to speak, to make 
its escape through the umbilical cicatrix or 
along the imperfectly closed frenicular pro- 
cess of peritoneum, and so into the scrotum. 
In many such cases the simple removal of 
the long foreskin suffices for the cure of the 
hernia, while without the operation treat- 
ment by truss or otherwise might meet with 
little or no success. This fact has already 
been ably pointed out by Mr. Arthur Kempe 
in the Lancet of 1878. 

If the boy is allowed to grow up with the 
long prepuce, he is almost certain to suffer 
annoyance from it some day or another. At 
school he finds himself different from other 
boys, and always the redundant tissue cov- 
ers an irritating secretion which should have 
been washed away daily. And if perchance 
a sore of any nature be developed beneath 
it, how great is the difficulty of treating it! 
Often, too, when a man is contemplating 
marriage does he think it expedient, under 
advice, to have an operation performed that 
should have been done in his infancy, at 
which time it would not have been preceded 
or followed by any dread or inconvenience. 
Nurses are not sufficiently aware of the ne- 
cessity of keeping these delicate and sensi- 
tive mucous surfaces clean. In childhood 
the irritation set up by the accumulating 
secretion frequently gives rise to inconti- 
nence of urine; and in somewhat older sub- 
jects causes so much peripheral annoyance 
as to expose the penis to constant fingering, 
and so the subject becomes abnormally con- 
scious of its existence. 

That a long or adherent prepuce is apt to 
give rise to that important class of symp- 
toms which are known as “irritation of the 
bladder’’ is a matter of so frequent occur- 
rence as ofttimes to escape our serious at- 
tention. It is the converse of the proposi- 
tion of stone in the bladder giving rise to 
an itching at the end of the penis. By day 
the boy endeavors to allay the symptoms by 
pinching the prepuce; but by night, when 
the brain is dormant and the voluntary move- 
ments are suspended, and the supervision 
of the genito-urinary tract is given over to 
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the well-meaning but misguided cells of the 
gray matter of the cord, a slight physiolog- 
ical mismanagement is apt to occur, which 
may be at once explained by the BREOrY of 
associated anatomical areas. 

The sensory nerve filaments which are 
distributed to the muco-cutaneous tissue at 
the end of the penis are derived from the 
internal pudic trunk, itself a branch of the 
sacral plexus. The nerves of this plexus 
lose themselves in the gray matter of a cer- 
tain part of the spinal cord, from which are 
passing out through that same interlacement 
efferent fibers which are destined for the 
supply of the muscular walls of the bladder. 
But more than this, that same colony of cells 
receive the filaments which carry up sensa- 
tions from the mucous membrane which lines 
that viscus. It may be on account of the 
exceeding irritability of the protoplasmic 
substance of those cells, or it may be that 
by education and design they are more spe- 
cially occupied with the care of the bladder 
rather than of the end of the penis; but in 
one way or other they are induced, to inter- 
pret the isomeric transformations propagated 
by the axis-bands of the filaments coming 
from the latter and less important area, as 
messages of unrest and distress from the 
bladder itself, for which disquieting condi- 
tion they know of one and only one means 
of affording relief. This they delay not to 
put in force, and with the result that in the 
morning the unfortunate child is severely 
reprimanded, perhaps punished, for having 
unconsciously wetted his bed. 

The narrower the field of work and ob- 
servation with which vesicular and fibrilated 
nerve tissue are occupied the greater the risk 
of their failing to appreciate a morbid con- 
dition which happens to be in any way for- 
eign to that specialism. But for the miscar- 
riage of domestic justice to which I have 
called attention neither the gray cells of the 
cord nor the ignorance of the parents should 
be blamed. The former did their best un- 
der a misapprehension, I grant; and the 
father and mother at the present day may 
hardly be old enough to have been ac- 
quainted at school with the simple views of 
Spencer and Huxley concerning sensations 
and sensiferous organs. The instruction of 
the parents would have been the sparing of 
the child. But in the meanwhile we must 
not hold ourselves excused if we make not a 
wide and practical use of our physiological 
talent. In every case of hernia or of in- 
continence of urine let us make a thorough 
inspection of the glans and prepuce, and 
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not rest satisfied with allowing them to re- 
main, like the talent itself, hidden in a 
napkin. 

I would that time permitted me to dwell 
upon the not less interesting anatomical as- 
sociation existing between the base of the 
bladder, the prostate or vagina, and the 
lower end of the rectum, both as regards 
communications of nerves and veins, and to 
give instances of that sympathy which is 
sure to arise in one when the other is in 
trouble. Only the venous plexus of those 
organs is represented in the diagram upon 
the wall; but their blue ramifications, which, 
let us imagine, are hiding the nerve filaments, 
are enough to suggest to us that not only 
will a vesical calculus cause an irritable con- 
dition of the rectum and anus, but that as- 
carides and chronic constipation are very 
prone to give rise to vaginitis or inconti- 
nence of urine or well-marked symptoms of 
stone. Regular alvine evacuations will gen- 
erally be obtained if attention be paid to 
the child’s diet, or if oat-meal porridge be 
added to the usual food, though it may per- 
haps be eventually necessary to prescribe 
that useful mixture containing the sulphates 
of iron and magnesia. 

Without wishing to attach more than a 
due amount of importance to the ill effects 
of a long prepuce, I must confess my belief 
that it is a peculiarly frequent source of dis- 
comfort to the child. Time after time have 
we found habitual incontinence of urine, a 
troublesome hernia, or severe eczema of the 
thighs, abdomen, and scrotum disappear after 
its removal. Dilatation of a narrow prepu- 
tial orifice by means of the dressing-forceps 
at times may be sufficient, but the dilatation 
frequently affords but temporary relief. And 
having alluded to eczema of these parts, let 
me call attention to the necessity, among the 
poor at least, of inquiring into the nature of 
the special clothing. Sometimes the diapers 
will be found to be made of pieces of coarse 
blanket; at other times the cloths are not 
changed often enough, or have been washed 
in water containing soda. A lotion of oxide 
of zinc and glycerin will be found of service 
in many of these cases; but if the trouble be 
of syphilitic origin it will of course clear up 
readily under the influence of ‘the mercurial 
inunction. 

Mr. Barwell has lately shown that out of 
one hundred consecutive cases of hip-joint 
disease in boys, ninety-four of them were 
the subjects of a long prepuce ; and further, 
quoting from Mr. Morrant Baker, he says 
of the cases of hip-joint disease which are 
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admitted into the Evelina Hospital, which 
is largely used by Jews, most of the cases 
belong to the Christian, not to the Jewish 
community. ; 

Mr. Barwell does not like to speculate 
on the influence which phimosis may have 
in the causation of hip-joint disease, but he 
throws out as a suggestion that boys who 
are the subjects of that condition suffer from 
chronic priapism, which irritates the lumbar 
part of the spinal cord, whence come the 
pelvic and femoral nerves, and that the in- 
fluence of spinal irritation upon the trophic 
nerves is well known. Hip-joint disease, he 
thinks, occurs less frequently in girls than 
in boys, and that when it does occur in the 
former there may be found vaginitis pro- 
duced by thread-worms which have immi- 
grated from the rectum. Further than this 
he admits that he is disinclined to go, but 
he remarks that the inference as to treat- 
ment in the male cases in the earlier stages 
is obvious. 

Now who, I ask, dares say, remembering 
how little we really know at present con- 
cerning the associations of central irrita- 
tion and trophic changes, that Mr. Barwell’s 
facts, figures, and speculations are but tran- 
scendental? I at least would not. Indeed 
it is a matter of considerable satisfaction to 
me to have discovered the existence of a 
practitioner who exceeds me in the belief 
that, however much we may be in the dark 
concerning the absolute influence of phi- 
mosis in the causation of disease, the indi- 
cation as to treatment is abundantly clear. 
After all there is not a great deal in the 
science and practice of surgery concerning 
which we may boast of a certainty of knowl- 
edge; but this, I believe, is very near the 
truth—that every new-born male should be 
carefully examined, and, if need be, that a 
certain redundant piece of muco-cutaneous 
tissue be removed in accordance with a Le- 
vitical command which, though given a long 
time since, is still observed, and with indis- 
putable advantage, by a certain race. The 
eighth day was not too early for the opera- 
tion then, nor is it now; nor do I consider 
it more necessary now than then that the 
performance should be accompanied with 
any of those special antiseptic precautions 
which some surgeons even in this little muti- 
lation have conscientiously adopted, though 
I am prepared to grant that since those early 
times a powerful race of septic germs may 
have become evolved of whose “ potential”’ 
creation even we do not read in the book 
of Genesis. 
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But I am reminded that I have yet some- 
thing to remark concerning the hernia of 
infancy. It is, that it seldom becomes so- 
highly strangulated as to require an opera- 
tion for its return, though I confess it has. 
in two such instances fallen to my lot to 
operate. A case of strangulated scrotal was 
under my care some months back at the 
Children’s Hospital. The sickness and con- | 
stitutional disturbance were so severe that 
had the patient been an adult I should at 
once have got him under the influence of 
chloroform and, if necessary, have operated. 
But my colleague, Mr. Thos. Smith, advised 
me to put the child on his back in bed, and 
to tie up the knees under the arched bars of 
a “cradle” placed over the patient. In this 
way, and in the course of a few hours, the 
congested vessels of the strangulated bowel 
were enabled to empty themselves, and the 
intestine, if I remember rightly, went back 
of itself. An ice-bag was applied over the 
tumor, but no chloroform was administered 
nor further manipulation attempted. This 
is, [ am sure, a practical point of which the 
importance can be scarcely overestimated ; 
and looking back some six years to those 
two cases in which I operated, I can not but 
regret that I had then been ignorant of the 
great effect that posture can afford in the 
strangulated hernia of children. 


Picturesque among the rickety deformi- 
ties and the cases of chronic and acute 
joint- and spine-disease of which the sur- 
gical cliniques of a children’s hospital in 
London are so largely composed are ova- 
rian hernia in the inguinal canal. I have 
seen them single and double. The truant 
ovary is In size and shape not unlike a bit- 
ter-almond, and generally it slips up into the 
inguinal canal or abdomen when the sur- 
geon attempts to examine it. As the devel- 
opment of the child increases the inguinal 
canal becomes closed and the ovary less in- 
clined to wander, but it is still apt to de- 
scend into the labium even of the adult, 
and in one such instance I found it in op- 
erating the sole occupant of the sac of a 
femoral hernia.* And further, I think that 
it is well that within bounds a fearless ex. 
pression of honest opinions do find vent. 





‘A FELLOW in Columbus, bragging about 
the number of compound cathartics that he 
could swallow, took a couple of dozen, and 
succumbed. Moral—Boas¢ no pills. 


* British Medical Journal, 1873. 
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NOTES ON MILK-SICKNESS. 
BY H. K. PUSEY, M.D. 


In the News of January 1oth I promised 
you some other facts connected with the 
milk-sick cases then reported. 

In Breckinridge County, four and a half 
miles west of Big Spring, at the foot of a 
sand ridge, are the two farms on which oc- 
curred all the cases, twelve in number, from 
which I reported. It is claimed that all the 
patients got the disease on the Tate farm, 
which is situated half a mile northwest of 
the farm on which the Clarke family died. 
In July and August Tate’s wife and two chil- 
dren died and three others recovered, all 
patients of Dr. Pennington, of Bewleyville. 
After the death of Tate’s family the Clarkes 
bought his growing crop, and the place was 
vacated till October; then the Clarkes went 
on the premises to dig the potatoes and to 
make sorghum. While engaged at this work 
four of them got sick so nearly together and 
so nearly alike, and immediately after drink- 
ing of water that had stood over night in a 
bucket near the cane pile, as to impress them 
with the idea that they had been poisoned 
by the water. Three of the Clarkes died 
and two recovered. Mrs. Clarke relapsed 
and died in four days, after having so far 
recovered in ten days from her first attack 
as to enable her to ride upon horseback a 
distance of four and a half miles from Big 
Spring, where she had been removed by her 
friends, to her home on the fated farm. 

The notes made by Dr. Pennington of the 
cases treated by him indicate so clearly the 
same diseased condition, and correspond so 
fully with the course and symptoms pre- 
sented by the Clarke family, as to render it 
unnecessary to give his cases in detail, un- 
less it were to show the uniformity of the 
symptoms in all the cases. Irritable stom- 
ach, with incessant vomiting ; brown, furred 
tongue; burning thirst; obstinately-consti- 
pated bowels; respiration diminished in fre- 
quency; pulse normal as to frequency, but 
extremely feeble; the temperature but little 
above normal in any of the cases, and fail- 
ing early in the fatal cases, falling as low as 
96° before dissolution—describes the course 
of the disease as observed in the Tate family 
by Dr. Pennington, and in the Clarke fam- 
ily by Dr. Strother and myself. Dr. P. did 
not find the temperature of any of his pa- 
tients above 9934° at any time, and in one 
case he never found it above 97°. The tem- 
perature, pulse, and respiration, and the re- 
lief following purging of the bowels cer- 
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tainly differentiate milk-sickness from any 
form of miasmatic disease with which we 
are acquainted. That the secretions and 
flesh of cattle thus diseased produce this 
specific effect on man and other animals is. 
a fact so well established as to admit of no: 
doubt. The symptoms, etiology, and treat- 
ment all serve to establish for milk-sickness: 
a real entity and a separate place in the 
catalogue of diseases. 

So little is known of the nature of the 
poison producing milk-sickness, and of its 
mode of getting into the system, that some 
interest attaches to every theory of its origin. 
The inhabitants of milk-sick regions are so 
divided in their opinions as to what serves 
as a vehicle to carry this poison into the 
system as to render their observations in 
that regard of but little value. 

That the water of certain springs had the 
poison in solution or admixture has found 
many believers. About sixty years ago, as 
I learn by tradition, and within the memory 
of one person living in the vicinity, a family 
by the name of Hall, living on what is now 
the Tate farm, all died from milk-sickness. 
The water of two springs was believed to 
have contained the poison. These springs 
were inclosed by a fence and subsequently 
filled up with rock and dirt, and ever since 
had been avoided. Since that time, at in- 
tervals sufficiently short to keep up the milk- 
sick reputation of the locality, cattle have 
died of what the people called the “ trem- 
ules,” or “slows ;” and it is attested that in 
several instances where dogs have eaten of 
the carcasses they too have died of the dis- 
ease. 

The fact that milk-sickness has never oc- 
curred except in unusually dry seasons is 
claimed to favor the theory that it is gotten 
in water, the solution of the poison being 
concentrated by the drouth. We are told 
by others familiar with its occurrence that 
it is got by cattle grazing in certain spots 
where there is found no vegetable growth 
differing with that of uninfected localities, 
and when these spots have been brought un- 
der cultivation the disease has been stamped 
out without having destroyed any vegetable 
growth that was not found upon adjacent 
grounds, and also without having affected in 
any way the supply of water. It is claimed 
that the herbage is only poisonous while the 
morning dew is upon it. Hence in infected 
localities farmers observe the precaution of 
keeping their cattle in close pens until the 
dew dries up. It is believed that the ex- 
tremely subtle poison is exhaled from the 
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ground during the night and absorbed by 
the moisture on the vegetation, to be vola- 
tilized again by the heat of the sun. 

The inhabitants of milk-silk localities gen- 
erally profess to know just where the milk- 
sick spot is on their place or in the neigh- 
borhood, and to know, too, that it is a small 
or circumscribed space. 

One instance is mentioned of a cow hav- 
ing gotten milk-sick from eating a sheaf of 
oats while moist with dew, the oats having 
lain over night near an infected spot. An- 
other sheaf of oats similarly placed, but per- 
mitted to dry, was given to another cow 
without producing any disease. 

Water suspected of containing the poison 
has been carefully analyzed without result. 
I do not know that dew has ever been ex- 
amined for it. 

In the vegetable Aaninlotn the rhus, the 
mushroom, the laurel, and the buckeye have 
all been charged with containing the poison 
of milk-sick. 

Of the minerals having been charged with 
containing this poison mention may be made 
of lead, arsenic, cobalt, and copper, but the 
symptoms and the post-mortem appearances 
bear out no case of poisoning from any of 
these articles. 

It is questionable whether any other ani- 
mal than the cow gets the poison from its 
original source. It is strongly believed that 
all others—man included—get it from the 
product of the cow. There seems to be no 
fear on the part of the inhabitants of milk- 
sick regions of getting it in any other way. 
So careful are many of the farmers that if 
their cows should have had an opportunity 
to reach the infected area, their milk and 
butter are not used until sufficient time has 
elapsed for the disease to develop and run 
its course, or until the milk has failed to 
produce the disease in the calf. If the cow 
has no calf, she is often tested as she would 
be if her flesh was used for beef—by rapid 
driving. If diseased, she soon exhausts and 
falls trembling to the ground. 

Cows rarely have been known to take trem- 
bles during lactation. The poison seems to 
be eliminated by that process. Crude as the 
notions of the laity may be as to the pro- 
ducing cause of milk-sickness, their obser- 
vations and conclusions constitute the sum 
of our knowledge on the subject. 

No antidote, in the sense of quinine for 
miasm, has ever been discovered. 

Purging of the bowels has always been 
considered an indispensable prerequisite to 
recovery. Our patients whose bowels were 
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purged got well; those who were not purged 
died. 

With the little light I have on the pathol- 
ogy and treatment of milk-sickness, I should 
rely on warm demulcent drinks for the stom- 
ach—warm because they are retained better 
than cold, and being retained are more apt 
to be appropriated by the stomach—yet in 
no case have I seen any evidence of absorp- 
tion of medicine or aliment until after the 
alimentary canal had’ been emptied of its 
fetid contents. For this reason I would not 
again expect benefit from purgative medi- 
cines administered by the mouth, but should 
rely on distension of the bowels with warm 
water thrown sufficiently far up by means 
of a strong syringe and tube, to distend the 
bowels and wash them out, and excite if pos- 
sible a peristaltic action, aided by kneading 
with the hands the abdominal walls. 

For reasons already alluded to, stimulants, 
although seeming to be strongly indicated, 
accomplish no good; indeed every thing in 
my hands seemed to act as an irritant except 
the warm water well sweetened with white 
sugar. 

Relapses are common, but I have heard of 
no second attack. 

GARNETSVILLE, Ky. 


BMliscellany. 


KENTUCKY STATE MEDICAL SOCIETY. 


The Society will meet at Lexington, Ky., 
Wednesday, May roth, at 3 o’clock p.m. The 
following is the order of business: 


WEDNESDAY AFTERNOON, THREE O'CLOCK, 
I. Prayer. 
2. Report of Committee of Arrangements — Dr. 
W. O. Bullock, chairman. 
- 3. Reading records of the’last meeting. Appoint- 
ment of Committee on Credentials. 
4. Report of Committee on Publication—Dr. Cole- 
man Rogers, chairman. 
5. Report of Treasurer—Dr. J. A. Larrabee. 
6. Report of Corresponding Secretary—Dr. J. N. 
McCormack. 
7. Report of Recording Secretary—Dr. Archibald 
Dixon. 
EVENING, 8:15 O'CLOCK. 


Annual Address of the UMaine 
R. W. Dunlap, Danville. 


THuRSDAY MORNING, NINE O'CLOCK. 
Prayer. 
STANDING COMMITTEES. 


1. Improvements in Surgery—W. O. Bullock, Lex- 
ington. 

2. Improvements in Practical Medicine —C. H. 
Thomas, Covington. 


LOUISVILLE MEDICAL NEWS. 


. Obstetrics—S. S. Watkins, Owensboro. 

. Dermatology—L. P. Yandell, Louisville. 
Epidemics—Harvey McDowell, Cynthiana. 

. Hygiene—J. G. Brooks, Paducah. 

. Materia Medica—J. D. Neet, Versailles. 

. Vital Statistics—W. W. Cleaver, Lebanon. 

. Medical Ethics—D. C. Tucker, Danville. 

10. Gynecology—J.N. M’Cormack, Bowling Green. 
11. Finance—Geo. Beeler, Clinton. 

12. Necrology—Geo. T. Erwin, Danville. 


AFTERNOON, THREE O'CLOCK, 
SPECIAL COMMITTEES. 


1. Cholera Infantum—Preston B. Scott, Louisville. 

2. Treatment of Wounds— Fayette Dunlap, Dan- 
ville. 

3. Diseases of the Rectum—R. O. Cowling, Lou- 
isville. 

4. Ophthalmology—J. Hale, Owensboro. 

5. Typhoid Fever—S. M. Letcher, Richmond. 

6. Scarlatina—Chas. Mann, Nicholasville. 

7. Etiology and Management of Deaf Mutes— 
Geo. Cowan, Danville. 

8. Diphtheria— Smith M. Hobbs, Mount Wash- 
ington. 

g. Early Management of Infancy—J. A. Larrabee, 
Louisville. 

10, Glaucoma—D. S. Reynolds, Louisville. 

11. Hydrotherapy of Scarlet Fever—S. P. Craig, 
Standford. 

12. Otology—M. F. Coomes, Louisville. 


FRIDAY MORNING, NINE O'CLOCK. 
SPECIAL COMMITTEES—CONT’D. 


1. Uterine Displacement —J. P. Thomas, Pem- 
broke. 

2. Mechanical Aids to the Diagnosis of Heart 
Disease — Frank C. Wilson, Louisville. 

3. Massage as a Therapeutic Agent in Chronic 
Diseases — J. M. Meyer, Danville. 

4. Syphilitic Iritis—Wm. Cheatham, Louisville. 

5. Treatment of Vaginitis—W. H. Wathen, Lou- 
isville. 
6. Puerperal Convulsions—E..M. Poynter, Mid- 
way. 

7. The Evils Resulting from the Unnecessary Use 
and Abuse of Certain Gynecological Instruments— 
C. C. Godshaw, Louisville. 

8. Syphilitic Epilepsy—J. W. Singleton, Paducah. 

_ 9. Excisions—J. A. Lewis, Georgetown. 


The afternoon of the last day, and so much of the 
forenoon as shall be unoccupied, will be devoted to 
the reading of voluntary contributions. The order 
of exercises as given above will be changed by the 
Committee of Arrangements as occasion requires. 

All members having papers to read (both volun- 
tary and reports of committees) are urgently requested 
to notify the chairman of said committee, Dr. W. O. 
Bullock, by the 5th day of May. 

By a resolution adopted, the length of time in 
reading each paper presented to the Society will be 
restricted to thirty minutes. (Vide Trans. 1877.) 

Every preparation has been made by the Commit- 
tee of Arrangements for the comfort and pleasure of 
those attending during their stay in Lexington, and 
it is earnestly desired that all members who can pos- 
sibly do so will be present. 

The usual reductions have been effected upon all 


lines of travel. ARCH’p Dixon, Secy, 
Henderson, Ky. 
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RAILROAD AND STEAMBOAT ARRANGEMENTS. 


The Louisville & Nashville and Great Southern 
Railroad will charge three cents per mile each way. 

The Cincinnati & Louisville Short Line Railway 
will charge one and one third fare for round trip. 

The Kentucky Central Railroad will charge one 
and one third fare for round trip. 

The Memphis, Paducah & Northern Railroad will 
charge one and one fifth fare for round trip. 

The Cincinnati Southern Railway will charge one 
and one third fare for round trip. 

The Paducah & Elizabethtown’Railroad will charge 
one and one third fare for round trip. 

The Memphis & Ohio River Packet Company will 
charge half fare to Louisville or Cincinnati. 

The Louisville, Evansville and Henderson Mail 
Company will sell round trip tickets at two thirds of 
regular fare upon applicants showing members’ cre- 
dentials. 


RENUNCIATION OF HOMEOPATHY.—Pacific 
Med. and Surg. Journal: Some time ago we 
mentioned the fact of the County Hospital 
at Sacramento being placed in the hands of 
the homeopaths. Among the drugs used by 
them and paid for by the city, according to 
the published statement of Dr. Tyrrell, were 
fourteen hundred and fifty two-grain quinine 
pills and three pounds of salicylic acid sup- 
phed by one druggist, and three hundred 
two-grain quinine pills, one ounce of qui- 
nine, and a large quantity of morphia by 
another. In fact, the medicine-bill was so 
high that from this cause in part the author- 
ities removed the homeopathic doctor and 
appointed a ‘‘regular.”’ 


WHY wRITE ‘ SALICYLIC?””—Pacific Med. 
and Surg. Jour.: We should like to know by 
what rule of orthography, analogy, reason, 
or common sense the word sa“czZc is spelled 
with ay. Is the genitive of salix salye7s ? 
Do we write silycic or silicic as the adjec- 
tive of sz/ex ? With as much propriety may 


_ we say sulphuryc or muriatyc or nitryc. And 


yet nearly all writers, pharmacal and med- 
ical, put it “ salicylic,” though such of them 
as know any thing of language and termi- 
nology must know that it is wrong. It seems 
a small matter, but it ought to be rectified. 


MEpIcaL CHARGES.—Lancet: It is related 
of an eminent painter, Vernet, that on one 
occasion, being asked to produce a small 
pencil sketch, he did so while the applicant 
waited. When the latter protested against 
the price charged the painter replied, “Do 
you think I spent but ten minutes in draw- 
ing that sketch? It represents the labor of 
thirty years.”’ 


A “NEW SPLINT’’ is among the novelties 
of the season. 
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Selections. 


Case of Rubeola (Rotheln).—By Dyce Duck- 
worth, M.D. Condensed from the Lancet: 

Inasmuch as doubt still exists in the minds of 
many experienced practitioners respecting the pe- 
culiar and specific nature of rubeola, or German 
measles, it seems desirable to place on record all cases 
that may be met with. 

The late Dr. Murchison, who ably summarised the 
current opinions in a clinical lecture delivered at the 
Middlesex Hospital, gave in his adhesion in favor of 
the existence of rétheln as a substantive and distinct 
exanthematic fever. 

Under the titles of roseola, epidemic roseola, rose- 
ola zestiva, and rose rash, the disease has been again 
and again described in English books with but an 
imperfect appreciation of its true clinical features 
and affinities. Without doubt, too, many examples 
of it have been diagnosed as cases of mild or irreg- 
ular measles, morbzllt sine catarrho. Other instances 
have been described as illustrations of the joint ex- 
istence of scarlet fever and measles, or the affection 
has been regarded as a hybrid of these two poisons. 

Ilappily the disorder is in itself an unimportant 
one in that it perhaps never destroys life, and, with 
the most rare exceptions, leaves no untoward sequelee. 

The following case was carefully watched through 
its course, and these are its details: 

A.M., aged eighteen, a robust youth, in health till 
10 p.M. November 14th, when he felt ‘‘ out of sorts,’’ 
without any known cause. Slept well, followed his 
usual occupations next forenoon, and took his meals. 
About I P.M. on this day felt poorly and had slight 
rigors. During the evening was tired and depressed, 
apparently suffering from slight cold. His face and 
neck were rather red and puffy. Slight pain and 
stifMmess under the lower jaw. Took hot foot-bath, 
and was perspiring on going to bed. Slight tight- 
ness on back of nose and throat. 

November 16th: Slept all night. On waking 
found himself covered with a rash. Face and neck 
suffused, and skin over trunk and limbs injected and 
hot. An abundant, raised, crimson rash was found 
scattered on every part of the body. The general 
aspect was that of measles, with injected interspaces 
of skin between the papular patches; axillary tem- 
perature 101.4°; plainly visible crescentic arrange- 
ments of the measly eruption in many places; face 
less affected by papules, and more generally erythem- 
atous and swollen; it felt tight and stiff; throat sore; 
tonsils enlarged and red, and the lymphatic glands at 
the angle of the jaw a good deal swollen and tender; 
tongue fairly clean; papilla natural; pulse 84, regu- 
lar, good volume, quick, and sharp; conjunctivee suf- 
fused; no lachrymation, no sneezing, no cough; voice 
rather hoarse; no action of the bowels; urine of fair 
quantity, clear, acid, void of albumen. During this 
day the rash was observed to vary in character, So 
that many of the small raised patches coalesced. On 
the back was abundant eruption. Vaseline relieved 
the discomfort of the face. At 8.30 P.M. tempera- 
ture 102.2°; I0 P.M., 101.2°. Submaxillary and 
suboccipital glands have enlarged during the day. 
‘Throat less sore, but looks as in the morning. No 
pains or noteworthy symptoms. The rash is not 
itchy, a and is only uncomfortable on the face, which 
is red and swollen. 

November 17th: The rash is less obvious; skin 
universally injected and rubeoloid; slightly raised 


LOUISVILLE MEDICAL NEWS. 


patches seen in most parts. The face less full and 
stiff. Temperature 99.2°; pulse 64, good volume. 
Tongue almost clean, throat less sore, fauces red, ton- 
sils clean and red; velum punctiform with redness; 
skin moist. Glands enlarged and slightly tender at 
the neck, over larynx, supra-clavicular regions, in 
axillee and groins. Evening: Rash less marked; epis- 
taxis to the amount of about two drams; stuffiness 
in the nose; voice slightly hoarse; temperature 98°. 

November 18th: Skin still injected, the papular 
element faintly perceptible and of a yellowish red. 
Throat red and clean; tonsils enlarged; velum palati 
speckled with punctiform petechial spots. Filiform 
clot of dark blood on the pharynx, evidently from 
posterior nares. Pulse about 80 in sitting posture. 
Temperature 98.4°; conjunctive still suffused; tongue 
fairly clean. Right ankle aching, the site of a severe 
kick four months ago; no swelling or heat in it. 

November igth: Skin suffused; slight mottling. 

November 26th: Glands about the same; no sign 
of desquamation except a little on lobes of ears. Out 
walking to-day; appetite good; tongue clean. 

December Ist: Returned to his ordinary duties. 

Desquamation was only noticed on the ears, and 
in slight amount. No sequel ensued. 

A specially noteworthy point in cases of ritheln ts 
the tendency to enlargement of the lymphatic glands 
about the jaw and neck. Few writers have laid 
stress upon this symptom, and yet it is one of the 
most characteristic. It does not occur in true mea- 
sles, and it seems to be somewhat disproportionate to 
the amount of irritation manifest about the throat. 
It was well marked in the case just recorded, and 
the enlargement was here noticed to occur in the sub- 
occipital and submaxillary glands, while the axillary 
and inguinal lymphatics appeared also to be affected. 

The diagnosis in this case was rendered more easy 
by my having attended the patient previously in well- 
marked and severe attacks of measles and of scarlet 
fever, the latter followed by nephritis and general 
dropsy. 


Treatment of Indolent Buboes.—Dr. Edmund 
J. Doering, in Chicago Med. Journal and Examiner: 
During the past year I have treated all such buboes 
occurring in my wards at Philadelphia and my pres- 
ent station (Portland, Me.) by a simple method which 
has afforded better results than any other treatment 
mentioned. Through the indurated gland I intro- 
duce from three to four setons, the materials being 
either a stout piece of tape or silver wire, tied in a 
short loop, drawn backward and forward through the 
gland twice daily, and covered with a flaxseed poul- 
tice. The setons are allowed to remain from seven 
to'ten days or longer, suppuration occurring gener- 
ally the third day with a rapid diminution in the size 
of the bubo. The results of this treatment have so 
far been very successful, fully eighty per cent of the 
cases thus treated being cured within six weeks from 
the date of admission. With the exception of intro- 
ducing the setons, no pain is experienced, and the 
patient is directed to walk about as much as he 
pleases, to encourage suppuration. 


Small calculi may be removed by making the 
patient lie upon the belly, when they fall into the 
anterior portion of the bladder. He is then to place 
himself gently ‘‘as on four feet’’ and urinate in that 
position. The calculi, not having the opportunity to 
fall back into the cul de sac behind the prostate, are 
passed in the act of micturition—Le Progrés Méd. 
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In our obituary column will be found the 
resolutions of the physicians of Louisville 
on the death of Dr. R. C. Holland. They 
form a worthy tribute to the memory of a 
most excellent gentleman. 

Dr. Holland was born in Halifax County, 
Virginia, on June 11, 1801. He spent his 
childhood in Tennessee, graduated in med- 
icine at Transylvania University in 1826; 
practiced for five years in Russellville, Ala- 
bama, fifteen years in Lexington, Ky., pass- 
ing through the cholera epidemic of 1832, 
the arrival of which he was the first to an- 
nounce. He resided for thirty years in this 
city, retiring from the active duties of his 
profession ten years since. He died upon 
Sunday morning last, April 25th, from the 
effects of pneumonia. 

Dr. Holland was three times married, and 
leaves three sons, issue by his second wife: 
Rev. Rob’t C. Holland, of Chicago, Henry 
Holiand, Esq., of St. Louis, and Prof. James 
W. Holland, of the University of Louisville. 

His professional life was a very busy one. 
Though an accurate scholar, and possessed 
of literary tastes, he left no writings which 
will survive him. - His inclinations in this 
way were rather to incite others than to 
spur himself to action. 

He was of decided character. That which 
he did he did with his whole soul. His 
advice to his sons expressed his own dis- 
position: “‘Whatever you have to do, make 
yourself azxzous until-you do it.’’ He was 
unswervingly devoted to principle, and his 
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long lifetime was singularly pure. For over 
half a century he was a devoted member of 
the Methodist Church. 

His manners were cast in the Grandison 
school. He was courtly always, even in the 
smallest affairs of life. Toward women his 
politeness rose to such a pitch as to excite a 
smile in these degenerate “ gay of sonnet) 
economists, and calculators.’’ 

His life culminated in his devotion to his 
sons. With the loss of their mother he was 
every thing to them. They were seldom seen 
apart. He was with them in every lesson 
they learned. He strove to teach them his 
own prudence, principle, and devotion, and 
when they had left him and launched in - 
life, he followed them hourly with his 
prayers. His very existence was merged 
with theirs. He lived in their triumphs. 
His only care was their trials. And while 
these now sorrow at the loss of such a father, 
they may rejoice that the record he made 
was so spotless to the end. 


Ir is now plain to see that the bicycle ° 
is destined to play a very important part in 
civilization. That which can beat a horse 
in many things for which a horse is gen- 
erally used, which costs nothing to feed, 
and goes only so lame that any blacksmith 
can cure it, is certain to drive and thrive. 
We take it that many doctors, especially 
those who reside in remote localities, will 
come to it, as we believe, indeed, that some 
have done in England. It may be a little 
inconvenient for heavy men, and somewhat 
too radical for those past forty, but for 
younger and slimmer generations it is sure 
to offer irresistible attraction. 
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ON SO-CALLED PUERPERAL MALARIAL 
FEVER. 


BY RUFUS W. GRISWOLD, M.D. 
President Hartford County (Conn.) Medical Association. 


Before a meeting of the Medical Society 
of the County of New York, a few weeks 
ago, Dr. Fordyce Barker, read a paper upon 
what he called puerperal malarial fever, giv- 
ing a summary of the symptoms, etiology, 
pathology, and phenomena deduced from 
seventeen cases that had come under his ob- 
servation. From a report in. the New York 
Medical Record of Dr. B.’s paper it would 
legitimately be inferred that he treated of 
the trouble in the cases mentioned as a dis- 
tinctive form of malarial disease, deserving 
of the name he has given, not simply to ex- 
press an existing condition of co-relations, 
but as an essential unity. There are reasons 
for taking exceptions to this position. 

In sections where that undetermined fac- 
tor which, for want of a better understand- 
ing of it, we term malarial poison prevails, 
the supervention of intermittent fever and 
allied troubles upon other diseases and con- 
.ditions is quite common. The residence of 
the writer is in one of these sections. It is 
not necessary to the purpose of this paper 
to go into a history of the invasion of Con- 
necticut, a few years back, by what we call 
malaria. It will suffice to say that since its 
pronounced appearance and permanent set- 
tlement in the valley of the lower Connec- 
ticut River about eight years ago it has pre- 
vailed here extensively, while typhoid and 
typhus have nearly vanished from the same 
localities. In the town where the writer re- 
sides nearly or quite forty per cent of the 
inhabitants at some time since 1872 have 
suffered either from typical intermittent or 
from some irregular or masked form of dis- 
ease due to the same morbific cause. Many 
have had several attacks in the same season 
and for several seasons in succession. In 
one locality, eight miles north of this, and 
on the opposite bank of the river from the 
city of Hartford, out of three hundred and 
sixty-eight persons residing there in the sum- 
mer of 1876 two hundred and sixty-one had 
ague and fever. Wherever the malarial in- 
fluence is so potent as to generate any thing 
like this amount of sickness, it would be 
strange indeed if we did not find it build- 
ing itself on to and cropping out with other 
diseases and conditions of physical disturb- 
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ance. And accordingly we do find it devel- 
oped along with or on cases of diphtheria, 
of pneumonia, and of other diseases, and 
also accompanying surgical accidents of va- 
rious kinds. Also—and this is rationally 
to be expected—it appears along with the 
puerperal condition; not as constituting an 
especial disease by the combination of the 
malarial poison with the puerperal state, but 
as existing in the system at the same time, 
and as independent of it as the same poison 
in the system of another person suffering 
from a broken leg is independent of that 
leg. The coexistence of the puerperal con- 
dition in the one case and of the broken 
leg in the;jother with the malarial phenom- 
ena aggravates the degree of suffering ex- 
perienced by the patient in either state. It 
also increases the danger and adds to the 
difficulty of treatment, but it does not cre- 
ate what may be properly called a special 
disease or a special form of disease. 

As a name to express a condition, the term 
puerperal malarial fever need not be objected 
to; but from the reported discussion of Dr. 
Barker’s paper it would seem that something 
more than this was intended. If so, then 
with equal propriety we may speak of mala- 
rial diphtheria or of malarial pneumonia as 
special diseases in cases where the diphthe- 
ritic or the pneumonic condition coexists 
with the malarial. As a clinical fact, it is 
important that we should have cognizance 
of these coexisting conditions; but we shall 
be led into error by the use of new names if 
we suppose that we have got hold of a new 
and heretofore unrecognized disease. 

As helping to show what we do sometimes. 
have in the puerperal state and under the 
pressure of malarial surroundings, a couple 
of cases may be cited. 

October 4, 1875, attended in child-bed 
Mrs. L. H. S.; fifth confinement; labor nor- 
mal; case in good condition. Made the 
usual visit of courtesy next day, and left 
patient in care of nurse. October 13th was. 
sent for to see the case. Found that every 
thing had gone along right until the rith,. 
when the woman had been taken with in- 
tense headache, pain in the back and limbs, 
followed by a severe chill, then high fever, 
then profuse perspiration—in short, a typ- 
ical paroxysm of ague and fever. The lady 
had previously had the same disease, and 
was well posted in the usual train of symp- 
toms. On the t2th she was quite comfort- 
able, as is often the case. She was medi- 
cated by the family, but not sufficiently to. 
break off the paroxysms; and on the 13th 
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she commenced to go over the same ground 
as on the 11th. I found her in the hot stage 
of ague and fever. Prescribed sulphate of 
cinchonidia with morphia, moderate doses. 
Four hours before the expected time for the 
chill, on the 17th, gave ten grains of the 
cinchonidia, and in two hours afterward ten 
more. The paroxysm was interrupted for 
that day. The case went on favorably, and 
was discharged on the 2oth well. (I inter- 
rupt my relation here for the purpose of 
saying that twenty grains of quinia or of 
cinchonidia given in this way will afford 
more satisfactory results than forty spread 
over the twenty-four hours.) 

April 16, 1878, attended at another con- 
finement of the same lady; labor normal, 
as before. April 22d she was attacked with 
typical intermittent fever in the same way 
as in 1875; had a second paroxysm of chill, 
fever, and perspiration on the 24th; was put 
on sulphate of cinchonidia, the anticipated 
chill of the 26th was broken, and she was 
discharged well on the 28th. 

Other cases as like this as any“two cases 
of the same disease in different persons can 
be alike might be given, but this is suffi- 
cient to bring us to the question, Shall we 
call this exhibition of phenomena puerperal 
intermittent fever, with the implication that 
we have discovered a new form of disease? 
If so, I put in my claim, if not for the dis- 
covery of the disease, at least for the inven- 
tion of the name. Asa matter of fact, how- 
ever, the trouble was simply an intermittent 
fever developed during the puerperal condi- 
tion, and not worthy to be honored by an 
addition to our already exuberant nomen- 
clature of diseases. 

Another case, of different form. Decem- 
ber 7, 1875, attended in confinement Mrs. 
K. S. B.; second child; normal labor; no 
complications. On the gth Mrs. B. had vio- 
lent headache, pain in the back and in in- 
ferior extremities, with a cold and blue skin, 
and the blue but scarcely coated tongue that 
characterizes cases of malarial poisoning in 
this part of the country, and this followed 
by fever, but not of the high type that be- 
longs to a case of typical intermittent. Pa- 
tient more comfortable the next day. On 
the 11th a return of the symptoms of the 
oth, and so on until the 23d before the dis- 
turbance was fully allayed. 

This case was one of those which we call 
malarial fever. It had the symptoms that 
belong to cases which for the last four or 
five years have been common in the neigh- 
borhood, and did not differ from cases that 
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have no accompaniment of the puerperal 
state. The attack was likely precipitated by 
the occurrence of the child-bed labor, and 
was perhaps rendered by it more protracted 
in its continuance; though it is in our usual 
experience that these cases of what we some- 
times call masked intermittent or dumb ague 
or malarial fever are much less easily sub- 
dued by the specific bark-treatment than the 
pronounced and open forms of the disease. 
This patient got well upon quinine and cin- 
chonidia. 

Now this last case reported may be fairly 
considered as one of what Dr. Barker calls 
puerperal malarial fever, nevertheless there 
was nothing new about it. The name may 
be a happy way of expressing the coexist- 
ing condition of a development of malarial 
poisoning along with the puerperal state, 
but should not imply any thing beyond that. 
The same development would have appeared 
after any one of many other existing causes 
or independent of them. The malarial in- 
fluence was in the system as a smouldering 
brand; the confinement was the gust of wind 
that fanned it into open activity. A gust 
from some other quarter would have insured 
the same development. 

Puerperal malarial fever has not heretofore 
been known in this region, but it is morally 
certain we shall soon begin to have cases 
of it. Some young man coming among us 
fresh from the schools will bring it along 
with him; besides which we keep a vigilant 
ear open to the centers of medical progress, 
and when the larger lions of New York and 
Philadelphia roar we soon begin to echo the 
sounds. It always takes a little time for the 
voices to penetrate the hills and valleys of 
the country regions, as it does the fashions 
of the ladies’ bonnets and the like; but we 
take to them when they reach us as cer- 
tainly and with as much pleasure as the 
young man of seventeen takes to polished 
boots and hair-oil. The satisfaction we de- 
rive and the readiness with which we adopt 
things new may be obvious if we will re- 
member how few years ago it was that we 
had simple pneumonias among our patients, 
while now the same disease is always a ty- 
phoid pneumonia. 

If Prof. Barker will reserve any further 
exhibition of statistics of puerperal mala- 
rial fever for twelve months, we can safely 
guarantee him a rise from seventeen cases 
to seven hundred. A comprehensive deglu- 
tition of the new nomenclature of diseases, 
and the enunciation of that nomenclature 
on all proper occasions, is a more palpable 
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evidence of professional attainments than 
the most rational procedures at the bedside, 
and accordingly should never be neglected 
by the progressive practitioner of medicine. 


[I have used in this paper the terms ‘‘ma- 
laria” and “malarial poisoning” in the sense 
usually employed, but I do it with always an 
inward protest. In the etiology of intermit- 
tent fever the old theory of malarial emana- 
tions is at fault. The appearance and great 
prevalence of this type of disease in this re- 
gion for the last few years where for genera- 
tions indigenous cases were unknown, and 
where there has been no change in the phys- 
ical features of the country, is not to be ac- 
counted for by the theory of miasmatic exha- 
lations. The inquiring mind is not satisfied 
with the old doctrine. We have no sources 
of malaria that we have not had for the last 
hundred years, but we have been free from 
the class of troubles said to be born of ma- 
laria until the last ten. | 

Rocky HILL, Conn. 


CAN THE PROGRESS OF CATARACT BE 
STAYED? 


WM. CHEATHAM, M. D. 


I think it well in the introduction of this 
article to define the position of cataract in 
the eye, as so many medical men appear to 
not understand it. I have had patients sent 
to me from a distance as cases of cataract, 
when they had nothing but opacity of the 
cornea. Cataract is an opacity of either the 
crystalline lens or its capsule. The former 
is called lenticular cataract and the latter 
capsular. 

There is nothing easier than the differen- 
tial diagnosis of opacity of cornea and cat- 
aract. First consider the anatomy of the 
parts. Anteriorly is the cornea, next the iris 
perforated in the center by what is known 
as the pupil; just behind the iris and pupil 
is the crytalline lens. This lens in its nor- 
mal state is transparent. Should it from any 
cause become opaque, it is called cataract. 
Remembering the anatomy as given above, 
it does appear that such a mistake as before 
spoken of is an impossibility. Suppose we 
have a normal cataract (I mean by a normal 
cataract one of good color, and when there 
is no disease of fundus oculi existing), such 
an eye will present a gray field of pupil in- 
stead of the normal black one. Should there 
be an opaque cornea instead, it would be 
impossible to see the pupil. When cataract 
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exists the pupil is easier seen, much better 
defined than when there is no cataract. An 
opacity of cornea (I mean a general opacity), 
on the contrary, conceals the pupil. Opacity 
of the cornea is superficial; cataract is deep. 
Enough for the differential diagnosis. 

We are taught that the progress of. cata- 
ract can not be stayed; that when it once 
begins all that can be done is to avoid close 
work, bright lights, etc.; that it will go on 
to maturity—in some cases slowly, in other 
cases rapidly—notwithstanding every thing 
that may be done. In the last two years 
I have been compelled from experience to 
come to the conclusion that under the proper 
use of sulph. of atropia some cases can not 
only be stopped in their progress, but the 
sight materially improved. 

Many will doubt the truth of this asser- 
tion. All I can ask is to not pass judgment 
until a trial is made. Choose the cases in- 
discriminately, and give it a thorough trial. 
We all know in nuclear cataract, or where 
the opacity: begins in the nucleus of the 
lens, that by dilating the pupil vision is im- 
proved. After using the atropia for several 
days, in many cases it will be seen that this 
improvement will last for several weeks or 
even months. I have noticed that the im- 
provement is much more marked and more 
lasting when the opacity has begun in the 
periphery of the lens or its cortex, just such 
cases in which we would expect no improve- 
ment from the dilatation. I have cases un- 
der my supervision now who began the use 
of the atropia two years since, and to-day 
can see much better than when they com- 
menced. One of them is a well-known gen- 
tleman of this city, seventy-five years old, 
who came to seé me over two years ago; 
had to be led from his carriage into my 
office. He had cataract so far advanced that 
he was making arrangements to go East to 
have it removed. I at first used the atropia 
to make a more thorough examination. It 
made his eye feel so much more comfort- 
able that he continued its use for a couple 
of weeks. At present he can be seen upon 
the street almost any day, walking as if his 
sight was nearly perfect. It is not near per- 
fect, yet he can read some and go any where 
he wishes without assistance. 

Mrs. F., of Danville, Ky., came to consult 
me about cataract in both eyes. In one eye 
it was nearly mature, in the ‘other progress- 
ing rapidly. Not being such a promising © 
case from past history and present symp-. 
toms, I advised a preliminary iridectomy, 
which was done shortly afterward. During 
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the treatment of the eye operated upon I 
used atropia in the fellow eye. It was so 
much improved by it that I have not con- 
sidered it advisable to extract the opaque 
lens. The iridectomy with atropia also im- 
proved slightly the sight of the worse eye. 
She can now write and read with much com- 
fort and ease. : 

These are but a few of such cases that 
have come under my observation and have 
been greatly improved by the use of atro- 
pia. In using it I prescribe two grains to 
one ounce of distilled water; one drop in 
the eye twice a day for a week or ten days; 
in some cases much longer, advising the 
shading of the eyes in the mean time by 
the London smoked glass. Every three or 
four months it should be used in the same 
way. 

There are of course many cases in which 
this treatment will prove useless ;- yet there 
are but very few in which it is not worthy 
of a trial. There are but few eyes that 
can. be injured by atropia, many that can 
be improved. All I ask is thorough tests. 
While this subject of removing cataract 
without an operation is being discussed I 
think it proper to propose some means of 
staying its progress, as there seems to be 
none for its prevention. 

LOUISVILLE. 


Sorrespondence. 


SOLUTION OF SALICYLIC ACID. 


0 the Editors of the Louisville Medical News: 

Your number of the 17th instant contains 
an article upon a Perfect Solution of Sali- 
cylic Acid. Salicylic acid was prescribed 
for me last summer, in ten-grain doses, for 
an attack of rheumatic gout; and not being 
able to swallow pills or powders, tried our 
mineral water, and found it very readily sol- 
uble in plain carbonic, seltzer, and Vichy 
water. The latter, containing an excess of 
carbonate alkalies, is in most cases prefer- 
able. The acid should be put in the tum- 
bler first, and mixed thoroughly with a small 
quantity of the water, as it is very apt to 
float on top, and then the wineglass filled 
and drunk at once. Smaller doses will dis- 
solve in a tablespoonful of the water. When 
perfectly dissolved it has a very pleasant, ex- 
hilarating, pungent, and sweetish taste. 

These waters will also make perfect solu- 
tion of sulphate quinine and all the other 
cinchonia salts, making these solutions very 


s 


213 


palatable, and disguising a great deal of bit- 
terness when drunk quick, before the excess 
of carbonic acid gas has escaped. This ex- 
cess of carbonic acid gas is the solvent for 
the salicylic acid and the quinine salts. It 
does not change their chemical composition 
and adds to the value of salicylic acid. 

I do not believe in the admixture of sac- 
charine or any other compounds, as they 
will certainly diminish the prompt action. 


LOUISVILLE. WM. SPRINGER. 


THE FIRST DISTRICT MEDICAL SOCIETY. 


PapucaH, Ky., April 24, 1880. 
Lo the Medical Profession: 


It gives us great pleasure to announce that 
the regular semi-annual meeting of the South- 
western Kentucky Medical Association will 
convene, at 12 o’clock m., Wednesday, May 
t2th, in the city of Paducah. A large at- 
tendance of the profession is expected. The 
occasion promises to be of unusual interest ; 
for, in addition to the discussion of impor- 
tant medical questions, the subjects of hy- 
giene and general sanitation are to be ear- 
nestly considered in connection with the 
public health and the prevention of disease. 
Hon. Q. Q. Quigley has accepted an invita- 
tion to deliver an address on the Relations 
of Law and Medicine. All that can be done 
will be done to make the approaching re- 
union both interesting and profitable to all 
who shall favor us with their presence. 

Our railroads have agreed to convey dele- 
gates to the convention at one and one fifth 
fare, on excursion tickets, for the round trip, 
obtainable at the various stations. 

A cordial invitation is offered to the phy- 
sicians of Tennessee, Kentucky, Llinois, and 
Missouri to come and join with us in ce- 
menting the bonds of our brotherhood of 
medicine and in pushing onward the car 
of medical progress. 

J. W. SINGLETON, 
Ch’'n Committee of Arrangements. 

i DaAvIs; 

Corresponding Secretary. 


THE ASPIRATOR IN MIDWIFERY. 


To the Editors of the Louisville Medical News : 

My father was called, on Friday evening 
the 19th inst., to visit a lady thought to be 
in labor; but on examination he found that 
labor would not take place for twenty-four 
or thirty-six hours; so he left her, instruct- 
ing the family to send for him when he was 
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needed again. On Saturday afternoon, the 
2oth, he was again summoned in great haste, 
and on arrival found the lady with a trans- 
verse presentation, the right shoulder pre- 
senting and hand protruding. Finding her 
in this condition, he of course knew it was 
impossible for the case to be left to nature, 
so I was sent for to assist him; and, putting 
her under the influence of an anesthetic, we 
extracted a live child, which lived four or 
five hours—a very rare instance, I believe. 
On the next morning, twenty-four hours 
after she was delivered, I was called again 
in great haste. Finding her suffering from 
a distended bladder, I of course attempted 
to introduce the catheter and bougie; but 
finding it impossible to perform the opera- 
tion without intense pain to the patient, on 
account of the parts being in a swollen con- 
dition and very tender, and seeing that it 
was torture to her to make further attempts 
to introduce either of the instruments, I re- 
sorted to the aspirator, and relieved her im- 
mediately by inserting the needle into the 
bladder just above the pubic bone. She was 
much surprised to find that the introduction 
of the needle caused much less pain than 
the attempt at catheterization. The opera- 
tion gave timely relief, and she is now con- 
valescent, and will recover in a short time 
without some unforeseen danger arises. 


BENJ. McCLASKEY, M.D. 
BLOOMFIELD, Ky. 


G)bituaries. 


RESOLUTIONS ON THE DEATH OF DR. R. C. 
HOLLAND, OF LOUISVILLE. 


At a meeting of the physicians of Louis- 
ville held April 27th, called in honor of the 
late Dr. R. C. Holland, Dr. R. C. Hewett was 
calic 1 to the chair and Dr. Talbot Owen ap- 
pointed secretary. 

The following committee was appointed 
to prepare resolutions expressive of their 
feelings for the noble dead: T. S. Bell, E. D. 
Forée, J. M. Bodine, W. W. Goldsmith, F. C. 
Leber, W. H. Galt, Geo. W. Griffiths, D. W. 
Yandell, and Samuel Brandeis. 

It is always becoming and proper, when one of 
our colleagues has fallen from life, that his surviv- 
ing brethren shall meet, take counsel together, and 
thus render proper tributes to his memory. Dr. R. 
C. Holland has been taken from among us; he has 
just surrendered the life of this earth, which he long 
honorably held in trust—a trust that was faithfully 
preserved and kept untarnished. More than fifty 
years ago he began, in Alabama, the practice of 
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medicine as a graduate of the medical department of 
Transylvania University. After spending some time 
at Russellsville, Ala., he returned, about 1831, to 
Lexington, Ky., where he devoted many years to the 
practice of his profession. He was prominent among 
the practitioners of Lexington during the celebrated 
endemic of cholera which devastated that city in 
1833. He afterward returned to Alabama, and then 
moved to this city, and began his labors among us 
as a doctor of medicine. There is among the shin- 
ing virtues of his life one conspicuous gem that de- 
serves to be recorded and remembered for its exam- 
ple, if for nothing else. We allude to the watchful 
care which he exercised over his sons during the pe- 
riod of their education. It was beautiful to mark 
the constant vigilance, the deep solicitude, the inces- 
sant aid he gave them, that was conspicuous in all his 
parental love. He might proudly claim that he had 
performed his whole duty in fitting two of them for 
the noble stations which they very worthily fill. In 
this feature of his life he gave a notable example of 
that which may be accomplished for great ends when 
the parent aids the schoolmaster in preparing youths 
for careers of honor and usefulness. 

Dr. Holland was attacked in 1873 with paralysis, 
from which he made a surprising recovery; but he 
found the texture of his memory was ruinously torn 
in some respects. Things that were once as familiar 
to him as his name were gone beyond recall, while 
in other respects the faculty of memory was intact. 
He found that he was no longer able to discharge the 
duties ofa practitioner of medicine, and he grace- 
fully retired from them. He moved among us ven- 
erable in his appearance, calm, gentle, and lovable in 
all his deportment. We rejoice that we knew him; 
that he was our associate in grave and responsible 
duties, and it gives us pleasure to cheerfully bear tes- 
timony to his fidelity—to the fullness of his merit. 

Be it Resolved, That we rejoice in knowing that 
the long life of our colleague in the practice of med- 
icine was spent faithfully in the performance of all 
the duties of the profession. 

That we tender to his family our sympathies in 
their bereavement, with the assurance that their loss 
is a bereavement to us. We shall long remember 
and cherish the memories of his 


“ Venerable aspect! 
Age sat with decent grace upon his visage, 
And worthily became his silver locks; 
He wore the marks of many years well spent, 
Of virtue, truth well tried, and wise experience.” 


That we join in the funeral ceremonies at the 
Broadway Methodist Church as a testimonial of the 
profound respect which we entertain for our deceased 
friend, 

That these proceedings, signed by the Chairman 
and Secretary of this meeting, be published in the 
ny papers. R. C. Hewett, President. 

TALBOT OWEN, Secretary. 


AT a meeting of the Board of Trustees of 
the Jefferson Medical College, held on the 
evening of Monday, April 12th, Dr. Henry 
C. Chapman, of Philadelphia, was elected 
Professor of the Institutes of Medicine and 
Medical Jurisprudence, in place of Professor __ 
James Aitken Meigs, deceased.— College and 
Clinical Record. 
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“Books and “Pamphlets. 


ALBUMINATE OF IRON. By C. Lewis Diehl, Lou- 
isville. Reprint from American Journal of Pharmacy, 
April, 1880. 


EXCISION OF THE ANKLE FOR CHRONIC DISEASE 
OF THE JOINT. By Lewis S. McMurtry, A.M., M.D. 
Reprint from American Practitioner, February, 1880. 


REPORT OF THE EAST SIDE INFIRMARY FOR FIs- 
TULA AND OTHER DISEASES OF THE RECTUM.  Dis- 
pensary Building, 304 East Broadway, New York. 
Incorporated 1879. 


A CASE OF INTRA-UTERINE ICHTHYOsIS. By W. 
R. Smith, sr., M. D., Cairo, Ill. With three wood- 
cuts. Reprint from American Journal of Obstetrics 
and Diseases of Women and Children, April, 1880. 


MUSCLE-BEATING OR ACTIVE AND PASSIVE HOME 
GYMNASTICS FOR HEALTHY AND UNHEALTHY PEo- 
PLE. By C. Klemm, Manager of the Gymnastic In- 
stitution in Riga. With illustrations. New York. 


FUNCTIONAL HEART-TROUBLES. Read before the 
New York Clinical Society at the annual meeting, 
April 25,1879. By Charles Kelsey, M.D. Reprint 
from the Hospital Gazette, May 31, 1879. 


NOTES UPON THE ANATOMICAL RELATIONS OF 
UTERINE STRUCTURES, WITH SURGICAL REMARKS 
AND THERAPEUTICAL SUGGESTIONS. By T. H. Buck- 
ler, M. D., Baltimore. Reprint from Boston Medical 
and Surgical Journal. 


First ANNUAL REPORT OF BOARD OF HEALTH 
OF THE TAXING DISTRICT OF SHELBY COUNTY (CITY 
OF MEMPHIS) FOR THE YEAR 1879. By G. B. Thorn- 
ton, M.D., President. Published by the Citizens’ Aux- 
iliary Sanitary Association. 


THE CINCHONA CURE FOR INTEMPERANCE. By 
- Chas. W. Earle, M. D., Professor of Diseases of Chil- 
dren, Woman’s Medical College, and Physician to the 
Washington Home, Chicago. Reprint from Chicago 
Medical Journal and Examiner for February, 1880. 


On A CASE OF MOLLUSCUM VERRUCOSUM PRE- 
SENTING CERTAIN UNUSUAL FEATURES. By James 
Nevins Hyde, A. M., M.D., Professor of Dermatol- 
ogy, Rush Medical College, Chicago. Read at the 
Third Annual Meeting of the American Dermato- 
logical Association in New York, August 27, 1879. 
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CONGENITAL CRIMINALS.—St. Louis Cou- 
rier of Medicine: Professional criminals are 
most generally affected with a true cerebral 
monstrosity, which, according to Dr. Bor- 
dier, is sometimes the result of an evolution 
previous to birth, and sometimes a direct 
consequence of a pathological process sub- 
sequent to birth. The different conditions 
of social medium, bad examples, temptations, 
want of education and instruction, either re- 
tard or facilitate the moving on of this pro- 
cess; and the eventually determinative cause 
may take a long time to make itself known, 
or even not be produced at all. A man may 
become a criminal solely because some affec- 
tions of his brain or cranium were left unat- 
tended to at the beginning, during his child- 
hood, exactly in the same manner as a man 
remains lame and deformed for life, if the 
affections of his skeleton or marrow were 
neglected in proper time. Thus many, al- 
though innocent in mind, become criminals 
in fact. 


OLEOMARGARINE.—Lancet: The recently- 
published correspondence with regard to the 
manufacture of the so-called oleomargarine, 
oleomargarine butter, butterine, or bosch 
butter in the United States has created no 
little disgust in England, and has been com- 
mented on by many of our daily contempo- 
raries. The “delicacy” in question is well 
known to English chemists. Accurate meth- 
ods for its detection and quantitative estima- 
tion are known, and there is no difficulty 
in obtaining convictions against tradesmen 
who sell it as genuine butter. Nevertheless, 
it is startling to read of the gigantic scale 
on which the manufacture has been carried 
on in America. One company alone, work- 
ing under the patent of M. Mége, of Nancy, 
converted in 1876-77 as much as five hun- 
dred thousand pounds of fat into the so- 
called butter every week. The state of New 
York now prohibits the sale of this article 
as butter; and this prohibition, coupled with 
the:reduced price of the genuine article, has 
diminished the manufacture greatly. It is 
still enormous, however, and there can be no 
doubt much of this American sham produce 
finds its way, directly or indirectly, into this 
country. The newspaper extracts which are 
printed with the official report of Consul- 
general Archibald, exhibit an amusing con- 
flict of statement and exchange of incivili- 
ties between the scientific men engaged in 
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the controversy. On the one side oleomar- 
garine is lauded as a most excellent and 
valuable article, equal in dietetic value to 
all and superior to most kinds of genuine 
butter. It is said to be made exclusively 
of the caul-fat of the ox, carefully puri- 
fied and flavored with milk. Its detection, 
except by chemical analysis, is said to be 
impossible. Upon the other hand, the de- 
fenders of the dairy allege that oleomarga- 
rine is a loathsome and dangerous article ; 
that it is made, in part at least, from the ref- 
use fat of the pork-packing establishments 
and from ‘every variety of vile grease.’’ 
They give startling microscopic drawings, 
and make even more alarming statements, 
as to the probability of the trichina being 
carried by its means. In fact, the two par- 
ties seem to vie with each other in the ex- 
aggeration of their statements. The chem- 
ical knowledge of the scientific combatants 
is evidently of the loosest kind, for several 
glaring absurdities occur in their analyses, 
and they do not seem in any single case to 
have determined either the specific gravities 
or the melting-points of the samples they 
examined. 


A Roya Puysician.— Charles Theodor, 
of Bavaria, the royal prince, has just been 
regularly admitted to practice as a physi- 
cian. He is a specialist of some renown 
in eye-diseases. He has practiced for sev- 
eral years with considerable success, and has 
been at the disposal of his many patients at 
at all hours of the night and day. He isa 
generous as well as a wealthy man, and to 
his poorer patients gives not only medical 
advice but substantial help. The prince is 
the brother of the Empress of Austria, the 
Queen of Naples, and the Duchess of Alen- 
con, and on the death of his elder brother 
will be at the head of the Bavarian ducal 
line. 


TELLING.—Cincinnati Lancet and Clinic: 
We propose to continue telling our readers 
that medical diplomas are granted in Cin- 
cinnati in absentia on the payment of the 
sum of $25. No examination required, no 
prosy lectures to be" listened to, no special 
knowledge essential, no clinical experience. 
The only absolute necessity is a sclerosis of 
cheek and $25, and the Cincinnati parch- 
ment is forthcoming at once. Sex or 
previous condition of servitude is no bar- 
rier. Nothing ever prevents the conferring 
of the degree except a lack of the always 
necessary $25. 
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Hyman Firari# anD Mosquitores.— This, 
from the Lancet, is startling: The new in- 
vestigations of Dr. Manson, communicated 
to the Quekett Club last week, appear to 
afford positive proof of a singular habit on 
the part of the filaria. These microscopic 
worms periodically pass in and out of the 
circulation. Dr. Manson give§ a table show- 
ing the hours of the day and night at which 
they are either present or absent in the blood. 
The worms are remarkably punctual in keep- 
ing to their appointed times. The evening 
inrush to the circulation commences about 
half past seven, the overcrowding attaining 
its maximum at midnight. Into the clinical 
bearings of the subject it will be time to en- 
ter when the remarkable evidence brought 
forward by Dr. Manson has been fully pub- 
lished in the transactions of the Club. 


On Dir.—The report that Dr. Richard- 
son is going to have the wine left to him 
by Sir W. Trevelyan analyzed, with a view 
of ascertaining the chemical products in 
old wines, has been contradicted.—Medical 
Times and Gazette. 

[We trust this be true. Why waste in 
idle, curious experiment such precious stuff? 
Analyze the new wine and drink the old. ] 


EXTRAORDINARY CASE OF: SUPERFETATION 
IN THE Cow.—Lancet: Mr. Richmond Keele, 
of Hanger Hill, Ealing, states, in the Veter- 
inary Journal for March, the following ex- 
traordinary case: “I have a cow that on the 
gth of last August had a heifer-calf appar- 
ently at full time; indeed, so fine a one that 
I am rearing it. The cow milked well for 
about a month, and then suddenly lessened 
the quantity, and shortly ceased to give any. 
On September 26th she took the bull, and 
from that time I noticed nothing unusual 
with her, though constantly seeing her, till 
December 24th, when she had another calf, 
a bull, strong and full-sized, and certainly 
not premature. The calf is now alive and 
doing well, and the mother is giving quite 
as much milk as after any of her previous 
calvings.”’ 


GIRLS’ SCHOOLS.—Competition as an in- 
strument of education must be used with 
extreme caution in the case of girls (Med. 
Press and Cir.). If it becomes a goad to 
stimulate exhausted, jaded, or overstrained 
powers, it will work incalculable mischief. 
In moderation only, and under strictly equi- 
table arrangements, should its use be per- 
mitted in girls’ schools. 
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Domestic LicHtTinc.—Lancet: The Elec- 
trician quotes a French paper to the*effect 
that Dr. Phipson has succeeded to a con- 
siderable extent in solving the question of 
economical lighting of dwellings. This is 
accomplished by increasing by a weak elec- 
tric current the phosphorescence of certain 
substances influenced by the solar rays. For 
example, sulphide of barium is inclosed in 
a Geissler tube, through which a constant 
current of a given intensity is made to pass. 
By this means, it is asserted, a uniform and 
agreeable light may be obtained at a cost 
less than that of gas. 


A FINE OPENING FOR YouUNG Docrors.— 
It appears from the census, just published, 
ordered by the Austrian authorities to be 
taken in the occupied provinces of Bosnia 
and Herzegovina, that the number of doc- 
tors was ninety-four in a population on June 
15th last of 1,142,147, of whom 599,026 were 
males and 543,121 females.— Med. Times and 
Gazette. 


THE epidemic of measies encompasses 
the Continent. 


Selections. 


The Preparation of the Teat for Suckling.— 
Dr. W. A. Jamieson, in Edinburgh Medical Journal: 

When conception has taken place, among the ear- 
liest symptoms of its occurrence are those manifested 
by the mammary glands, evidenced by stinging or 
pricking sensations, increased fullness and weight, 
and all those objective alterations in the areola and 
nipple so often described. These subjective feelings 
appear to me to be nature’s summons to attention—a 
prayer for aid in assisting to prepare the gland for 
the important office to be discharged by it in furnish- 
ing food for the infant after birth. Yet in most cases 
how little note is paid to the warnings thus given! 
While all sorts of instruments have been devised for 
drawing out the nipple after parturition, it has been 
in great measure forgotten that all this painful and 
troublesome process might have been avoided by sys- 
tematic regular attention to the nipple during preg- 
nancy. This should consist in washing the nipple 
once or twice every day with soap and warm water, 
during which ablution the nipple should be pressed 
and drawn out; and further stimulation should be 
excited by rubbing rather firmly after drying with eax 
de cologne or equal parts of brandy and water. It is 
not often that we have the opportunity granted us of 
recommending the commencement of this procedure 
very early in pregnancy, but when we are engaged to 
attend at the approaching confinement we ought to 
make a point of giving these directions, which are 
invariably gratefully received. Though more abso- 
lutely necessary in the cases of primiparze, they are 
almost as valuable in multiparous females, and should 
also be impressed on them. Besides the mere me- 


arr 


chanical influence exerted by friction and manipula- 
tion, a further effect is produced by the frequent di- 
rection of the thoughts to the breast and nipple. Dr. 
Carpenter quotes Sir H. Holland’s remark that the 
‘strong and continued direction of the attention to a 
part in all probability affects either its innervation or 
its circulation or both.” Mr. Heath, in his Lectures- 
on Diseases of the Breast, says, ‘‘ That friction, if pro- 
longed, will induce hypertrophy not merely of the 
nipple but of the breast, is shown by a case which 
came under my notice some years back, in which the 
lascivious manipulations of a lover extending over 
many months had resulted in a veritable hypertrophy 
of the whole organ.” 

We have ground then for believing that this treat- 
ment of the breasts during pregnancy seems to afford 
legitimate scope for the influence of “expectant at- 
tention.”? To be really useful, however, it must be 
thoroughly carried out and persevered in daily till” 
labor sets in. When these measures have been faith- 
fully followed we have a means of judging whether 
a nipple is hopelessly atrophic and unfit to nurse with 
or not when we examine the breasts after delivery is 
completed. If no reaction has followed, if the nip- 
ple remains flat, and especially if, on pressing our 
fingers behind it, it conveys the sensation of being 
firmly bound down, the probability is great that at- 
tempts at suckling, at least with that breast, will be 
fruitless, and if persevered in will almost certainly 
end in abscess. Cautious, very cautious, attempts: 
may indeed be made all the more freely if some milk 
can be squeezed from the nipple, but we must be act- 
ively on the alert for a more than possible failure, and 
be ready to apply cooling lotions—belladonna, per- 
haps leeches, or gentle elastic pressure to limit the 
first symptoms of congestion of the organ. I have 
several times in former years seen abscess result from 
ill-judged persistence on the part of the nurse to in- 
duce a mother with an impervious nipple to continue 
attempts at suckling. It is good policy then to desist 
in time. 


Compound Fractures.—At the New York Hos- 
pital, a somewhat new and apparently very admirable 
method of treating compound fractures has been in- 
troduced by Dr. Markoe. Putting them up in Lister 
was tried for some time, and it was thought to be at- 
tended with excellent results. But a wider experi- 
ence shows the contrary. A compound fracture put 
up in Lister has to be dressed perhaps a dozen times 
during the first week. Every time the dressing is 
renewed the leg has to be disturbed, the fragments 
are removed, and the parts irritated. The conse- 
quences are not good. The new method now adopted 
is to make a counter-opening to the wound in the in- 
jured limb, and to pass a large drainage-tube through 
this opening. The limbis then put up in a plaster-of- 
paris dressing, in which fenestrze are cut. Carbolized 
water is then injected through the drainage-tube every 
two hours during the first day, and three times a day 
after this. Care has to be taken not to run the tube 
next an artery, as hemorrhage may follow. With 
this dressing there is a very moderate fever; the 
thermometer does not often rise above 102° or 103°, 
and in some cases it does not reach 100°. Nearly 
two hundred cases have been tried by this method, 
and it is stated there has been only one death, that 
being in avery bad case. The treatment has dimin- 
ished the number of amputations performed at the 
hospital. It certainly is a very rational one, and de- 
serves further trial— Chicago Med. Four. and Exam. 
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Treatment of Diarrhea.—How commonly is 
an astringent mixture, containing an opiate, pre- 
scribed without reflection! Of course, in a great 
many cases, immediate effects are produced which 
are gratifying to the patient. Yet in a certain per- 
centage of cases such a plan is not only not success- 
ful, but does harm. In those cases where there is an 
offending mass in the intestines setting up a secretion 
to sweep it away—but where the secretion is set up 
too low for its removal—there is a teasing diarrhea, 
a persistent desire to go to stool, with small, ineffect- 
ive motions affording no relief. Here the ordinary 
diarrhea mixture only does harm; and what effect it 
has is to arrest a spontaneous reflex act often of a 
beneficial character. The proper treatment is to ad- 
minister a dose of castor oil, or, better still, a scruple 
of rhubarb in powder, by which secretion is set up 
above the offending mass, and it is swept away; after 
which the diarrhea ceases. The secondary action of 
rhubarb in constipating the bowels, renders it the 
agent par excellence for the treatment of this form of 
diarrhea. The astringent and opium treatment of 
diarrhea is equally or still more out of place in those 
cases where there is a fecal mass lodged or accumu- 
lated in the rectum. Every surgeon who sees much 
of the diseases of the rectum has instructive stories 
to tell of. cases where the patient has consulted a 
large number of eminent physicians, without avail, 
for a persistent diarrhea. The usual mixtures in great 
variety are prescribed without effect. At last the 
persistent tenesmus drives the patient to a rectal sur- 
geon, who, on examination, finds a solid mass in the 
bowel, around and past the sides of which the thin 
fecal motion passes. Here diarrhea is the only 
means by which the bowels can be emptied; and it 
is fortunate that the astringent mixtures are inopera- 
tive to arrest this diarrhea, else the patient’s condition 
would, indeed, be a serious one. The mass is re- 
moved, and then the diarrhea spontaneously ceases. 


— F. Milner Fothergill, in London Practitioner. * 


Treatment of Palmar and Plantar Syphilis. 
Edward Wigglesworth, in Boston Medical Journal: 
Solutions of corrosive sublimate are, according to 
Sigmund (Wein. Medical Woch.), preéminently the 
means for the dispersion of syphilitic new formations 
of the secondary group, papules, pustules, and scales; 
but the application must not be left to unskilled 
hands, With care, scar and pigment formation, in 
fact the further development of all forms, may be 
prevented by brushing with a solution (one to fifty to 
‘one hundred) and a camel’s hair brush twice or even 
once daily the spots affected, at the first appearance 
‘of erythema or of infiltration of the follicles and 
papille. If the first use of this is made early in the 
‘morning, it can then be seen in the course of the 
day whether the skin will bear a repetition of the 
same lotion or not, or whether it may not be needful, 
on the contrary, to make some counteracting and 
soothing application. If so, the best preparation is 
the solution of acetate of lead in water (one to 
twenty). With this, one or two hours after brushing 
with the sublimate solution, compresses are to be 
well soaked, and at once laid upon the spots. This 
lessens pain, without essentially interfering with the 
peculiar efficiency of the sublimate. Should pain 
immediately follow the brushing on of the mercury, 
the lead lotion may also be at once applied. For 
each bathing fresh brushes must be used, or the old 
‘ones must be well washed out; otherwise the subli- 
mate remaining in the brush after drying will make 
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the next application a too caustic one. Before every 
new brushing the skin must be washed clean with 
soap and water. The best vehicle for the sublimate 
is: for the palms and soles, collodion; for more del- 
.icate parts of the body, alcohol; for mucous mem- 
branes, ether.. When the first is employed, a little 
fresh linseed or other oil should be added to the ve- 
hicle—one part of oil to twenty of collodion. This 
makes a flexible, elastic covering, permitting motion 
of the hands and feet without causing cracking of 
the collodion layer. Sigmund writes for hydr. corr. 
chl. one, olei lini recentis one, collodium fifteen to 
twenty-five. This is rubbed upon the lesions on the 
palms and soles inthe morning. At night, white ppt. 
ointment; hydr. ammoniat. five, ung. simp. twenty- 
five, is well rubbed in, and gloves and socks used as 
covering during the night. For older and more in- 
veterate cases the skin is first to be softened by soap 
and warm water, lotions, and ointments; chaps and 
cracks to be covered with strips of cloth smeared 
with emplast. saponis, empl. hydrarg., of each p. zeq., 
and packed comfortably in compresses. So also lo- 
cal inunction of ung. hydr. at night for ten minutes, 
and in the morning employment of the same spread 
on cloth after the brushing on of the collodion. Then 
gloves and socks by day and night both. 

Palmar and plantar syphilis is a late symptom, re- 
sists treatment obstinately, lasts long, and tends to 
relapse. It is often the only existing sign of the 
presence of the disease, and then needs only local 
and general hygienic treatment. When other symp- 
toms are present, constitutional specific treatment is 
demanded. Cleanliness and good diet are of the 
utmost importance. 


Intra-Uterine Medication.—B., in British Med- 
ical Journal Confessional: During the-coldest part 
of the winter 1878-79, I was called upon to attend a 
young married woman. She told me that at the 
time she was expecting her last menstrual period she 
was engaged in a heavy washing, and passed fre- 
quently from the steaming wash-tub into the keen air. 
The discharge had not come on, and she had since 
suffered great pain in the lower part of the abdomen. 
I ordered rest in bed, fomentations, and administered 
bromide of potassium freely; but with no apparent 
benefit. I then examined with the speculum, and 
found thick pus oozing pretty freely from the os uteri. 
I accordingly diagnosed my case to be one of acute 
endometritis becoming chronic. I had just recently 
had two cases of endometritis, in the treatment of 
which I had, on the advice of a senior, applied car- 
bolic acid to the interior of the uterus, up to the fun- 
dus, and with marked benefit. I accordingly did the 
same in this case. The result is soon told. The 
patient was pregnant, abortion came on, followed by 
severe and intractable hemorrhage, from which the 
patient recovered but slowly and with difficulty. 
This case shows well the difficulties and dangers that 
beset the young practitioner, and how cautious he 
ought to be in adopting every heroic plan of treat- 
ment advocated in the medical press. Had I plod- 
ded on with my first plan of treatment, or had I been 
content to apply the acid to the cervix only on a soft 
brush, I should have had a much better result, and 
saved myself many days and nights of keen mental 
anguish. 


A case of erythema induced by taking calo- 
mel is reported by Dr. Engelmann, in the Berliner 
Klin. Wochen. 
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Blood in Therapeutics.—F. E. Stewart, Ph. G., 
M. D., in New York Medical Record: 

But it is argued that blood is disgusting to patients, 
and few will take the prescription. This is admitted, 
but the same holds good with cod-liver oil. Both 
can be disguised, however. If defibrinated blood be 
first dried, afterward it can be dissolved in a suitable 
vehicle to render it palatable. Of several such ve- 
hicles subjected to experiment, a mixture of brandy 
and glycerin seems best. One part of each to four 
parts of water, in which the desiccated blood is first 
dissolved, furnished a pleasant mixture. The solu- 
tion can be made of the same strength as the orig- 
inal blood, and is easily tolerated by the stomach. 
About a dram of the powder in each fluid ounce of 
the finished preparation should be employed. 

Blood as an article of diet has long been used by 
the Germans in various ways. Patients who drink 
it at the abattoirs for wasting diseases are frequently 
greatly benefited by the practice; and at the various 
hospitals and public institutions in New York, where 
it is given per orem, there is no hesitancy in the ex- 
pression that benefit accrues from its use. 

The article quaffed at the butcher’s shambles is 
always defibrinated. This is accomplished by stirring 
and then removing the stringy fibrin. The fibrin in 
this condition, from its resemblance, is called veins 
by the unscientific butchers. The blood is then ready 
for drinking, and is said to taste very much like warm 
fresh milk. Such a small amount of nitrogenous con- 
stituents is lost by defibrinization that the value of the 
blood as a nutrient is not materially lessened. 


Beef Tea Bad.—Beef tea has also long lost pres- 
tige as a dietetic. It has hardly any nutritive value. 
Albumen is the constituent desired from the beef; 
it contains the nitrogen. But albumen coagulates at 
160° F. Boiling beef in water at 212° F. will not 
extract the albumen; it only serves to lock it up the 
tighter. No nutritive value of any consequence can 
therefore be imparted to the water in which beef is 
boiled... This water can not support life. Beef tea 
has gone into disrepute along with the extracts and 
essences: stimulants—little more.—Jdzd. 


Ingrowing Toenail—Methods of Operation. 
My rule in these cases of inverted toenail is to tell 
the patient to let the nail grow. If there is much 
heat and inflammation the toe is covered with lead- 
water and laudanum on a soft compress. When the 
nail grows out you can pack cotton below the edge 
and lift the nail up from the inflamed surface. If 
an operation is necessary, there are two ways of op- 
erating for ingrowing toenail, both of which I like. 
One is to introduce a double-edged knife, with a 
puncture directly through the affected side, close to 
the matrix and just a little inside the border of the 
nail. Pushing the blade forward through the front 
free surface of the toe, and then, with a rapid back 
incision, cutting the mass loose. I then gently lift up 
the nail and pass a narrow strip of adhesive plaster 
under it, and encircle the toe several times. This 
compresses the bleeding capillaries. A small piece 
of lint spread with the carbolized oxide-of-zinc oint- 
ment is placed over the cut surface, and the toe is 
surrounded by a bandage saturated with lead-water 
and laudanum. The patient is then put to bed and 
made to sleep and perspire with an anodyne diapho- 
retic mixture. The other method is that of Maison- 
neuve, who—recognizing the fact that the trouble was 
not so much in the ingrowing nail as it was due to 
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outgrowing toe; that there is a local hypertrophy of- 
the integument causing it to overlap the nail—pared 
off the lateral portion of the toe, so as to free the 
border of the nail, with one long cut, just in the 
same manner as you would cut a piece off of a stick, 
cutting toward you. I shall perform the first opera- 
tion in this case, giving ether, as it is a very painful 
procedure.— Clinic of Prof. W. H Pancoast ; College. 
and Clinical Record. 


Treatment of the Itch at the St. Louis.—In 
a clinical lecture (Gaz. des Hop.), Prof. Hardy states 
that he has since 1852 employed in the treatment of. 
the itch the ointment composed of one part of lard, 
a sixth part of flowers of sulphur, and a twelfth part 
of subcarbonate of soda. So efficacious have proved 
thorough and almost violent frictions with this, con- 
tinued for twenty or thirty minutes, especially at the. 
natural bends and folds of the skin, that the cure is 
absolutely certain. Among from four thousand to. 
five thousand adults so tréated at the St. Louis, in 
only one instance was a repetition of the frictions. 
needed. The ointment, after the rubbing, should be. 
left on for several hours, or all night, without wash-. - 
ing. Next day an emolient bath may be taken, which. 
may be repeated every twenty-four or forty-eight hours. 
for a week.—Medical Times and Gazette. 


Subcutaneous Emphysema during Parturi- 
tion.—W. Leatham, A. B., T.C. D., reports this case. 
in the Medical Press and Circular: 

I was called to a woman in her first confinement. 
in the first stage of labor. The os uteri was dilated 
to about the size of a half crown. The pains had 
been going on about two hours before [saw her. As. 
labor progressed the pains became very severe; and 
as she would not permit the use of forceps, there was. 
nothing to do except to wait. In the morning, about 
6 A.M., the head of the child had for some time been. 
pressing upon the perineum, the pains returning at. 
short intervals and so violent it was painful to listen 
to her. The right side of her throat, her face, shoul- 
der, and down her arm suddenly became swollen to. 
an alarming extent. Crepitation was very distinct. 
She became cold and pale, and her pulse was hardly. 
perceptible. Fortunately the pain that brought on 
these symptoms also expelled the head of the child, 
so that her labor was soon over, and in about ten 
days the emphysema completely disappeared. © Since 
then I have attended her in two confinements, and, 
she has had no return of these symptoms. 

The explanation of this accident is, over-disten- 
sion and rupture of the air-cells, the escape of air. 
into the inter-lobular tissue of the lungs, and thence 
through the mediastinum into the common cellular 
tissue, appearing first about the lower portion of the. 
throat, face, and shoulder, and extending down the . 
arm and side. The treatment is to diminish the vio- 
lence of the respiratory effort by which the air is 
forced at each respiration into the mediastinum. Em- 
physema from this cause may also occur in hooping- 
cough, as mentioned by Drs. Johnson and Beattie. 


Certain Remedy for Diphtheria.—Henri Ber- 
geron reports that hydrofluoric acid evaporated in the 
proportion of one gram to each cubic meter of the 
sick-room, and thus inhaled by the patient, is a cer- 
tain remedy for diphtheria. Three hours should be 
consumed in evaporation. He says that all who sub- 
mitted to this operation for forty-eight hours recov-_ 
ered,— Boston Med. and Surg. Fournal. 
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A Splinter in the Eye for Forty-seven Years. 
Dr. Sigismund relates the following remarkable case 
in the Berliner Klin. Woch, (Med. Times and Gazette): 
A patient aged fifty-nine consulted him for an inflam- 
mation of the eye which had lasted for some months. 
On examination, there was found to be conjunctivitis 
with a cloudiness of the lower half of the cornea, in 
which was also perceived a whitish cicatrix. On di- 
lating the pupil a body the size and shape of the 
end of a pen was observed, and the lens was found 
to be completely opaque. Considerable pain was 
produced by pressure or employment of the eye. 
According to the patient’s account, when twelve 
years of age, while climbing a tree, he had received 
a blow on the eye froma branch, which blinded him. 
Pains in the eye, however, were not perceived until 
a few months ago, since when they have been severe 
and constant. Although some regarded the upright 
body to be seen in the middle of the pupil as exuda- 
tion, Dr. Sigismund, convinced that it was a foreign 
body, undertook its extraction on accouut of the pain 
it was now causing, and removed both it and the 
lens. He found it to be a wooden splinter five mill- 
imeters long and two millimeters broad at its largest 
end. The lens was of a dark-red color from the 
presence of blood. After the healing of the wound, 
all pain and tenderness ceased, but at present the pa- 
tient can only distinguish light from darkness with 
that eye. 

Treatment of Naso-Pharyngeal Catarrh.— 
J. Solis Cohen, M. D., in Medical News and Library: 

The most important element in the treatment is 
thorough removal of the accumulated mucus. This 
should be done daily, and is often alone sufficient for 
the cure of simple inflammatory cases. The retained 
secretion and the decomposed gases irritate the dis- 
eased membrane still further, thus keeping up and in- 
tensifying the morbid condition; moreover, breathing 
the foul air impairs the general health and even some- 
times leads to slow septic poisoning. 

For the removal of the discharge, a solution of 
salt in tepid water (3j to Oij) is usually employed. 
In mild cases this may be snuffed into the pharynx 
through the nasal cavities very effectively; otherwise 
it may be applied by means of the syringe, spray- 
apparatus, or Thudicum’s nasal dotiche. In using 
the douche, the mouth should be open, and the pa- 
tient cautioned not to swallow, lest the fluid be forced 
through the eustachian tubes and produce otitis media 
if the fluid be warm; however, there will be but 
little danger, even should such an eventoccur. About 
one quart of the solution should be used once or 
twice a day. The fluid may also be injected from 
behind by means of a curved syringe. 

Frequent applications have to be made to the pos- 
terior portion of the nasal passages; this may be done 
by means of a rectangular probe, firmly attached to 
‘the end of which is a small piece of sponge satu- 
rated with the medicament (as, for instance, equal 
‘parts of glycerite of tannin and compound solution 
.of iodine). For this operation the mouth should be 
well illuminated, and tongue depressed with a spatula. 
‘The sponge should be forced into first one posterior 
nasal outlet and then, after waiting a few minutes, 
into the other. This application is to be repeated 
‘three times a week. Another method of local treat- 
ment, in which a medicated solution is retained in 
contact with the parts for from twenty to thirty min- 
wutes, is by flexible bougies made of gelatine impreg- 
mated with the remedy (as gr.ij sulphate of zinc and 
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gr.ss carbolic acid). The bougie gradually dissolves 
in the nasal cavity. To prevent its dropping into the 
throat, a string is passed through it, which is attached 
to the patient’s ear. 

Ulcers are rare in simple inflammatory catarrhs, 
but frequent and often extensive and deep in tuber- 


-culous, scrofulous, and syphilitic subjects. 


After cleansing the nasal passages, their interior 
may be examined, before a good light, by drawing 
the wing of the nostril aside, with a hair-pin bent 
into the form of a hook, which is as efficient as any 
nasal speculum. 

In constitutional diathesis, appropriate constitu- 
tional treatment is necessary, and the removal of for- 
eign bodies is a s¢we gua non of cure. 


Physiological Action of Sulphate of Qui- 
nine.—Quinic action is directed upon the medulla, 
the cerebro-spinal systems and the grand sympathetic, 
which it excites; from this source comes its anemic 
and decongestive properties. The author believes, 
however, that the troubles of the brain have been 
wrongly attributed to the only modifications in the 
circulation of that organ, cerebral anemia. Besides 
that action it exercises a direct one and one of its 
own upon the elements of the nervous system. As 
regards toxical agents in general, and of course qui- 
nine belongs in that category, bear in mind that their 
direct action upon the nervous centers is of more 
importance than their action upon the vascular ten- 
sion. How, indeed, explain the intellectual and moral 
perturbations, so different in their physiognomy, even 
taking into consideration certain primordial common 
facts that follow the ingestion of belladonna, opium, 
cannabis indica, alcohol, etc., if the entire action of 
these substances is reduced to augmentations or dimi- 
nutions of tension in the cerebral vessels? How 
understand that alcohol and opium, both causing ce- 
rebral congestion, the best antidote of alcohol is opi- 
um? The separate action of the nervous centers 
answers these points conclusively.—Progrés Médical. 


Diphtheria Conveyed by Polluted Water.— 
In the village of Bourton-on-the-Water in Glouces- 
tershire, in 1862 (Med. Press and Circular) the first 
case of diphtheria was seen by Mr. John Moore in 
one of a number of cottages, the drainage from which 
was conveyed by a ditch into the watercourse running 
west through the village. The inhabitants of the lane 
obtained their water from a pump in the center of the 
lane. In consequence of this pump being tempora- 
rily useless the people were compelled to obtain their 
water from the water-course, or, better termed, ditch. 
About one week after the appearance of diphtheria in 
the cottages referred to the disease broke out with 
much virulence among the children in the neighbor- 
ing lane. There were thirteen cases, six of which 
were fatal in the course of ten days. The children 
who were thus affected got the water from the pol- 
luted ditch which received the drainage from the cot- 
tages, distant a good quarter of a mile. 


To preserve the strength of Magendie’s so- 
lution, Dr. H. H. Kane gives the following formula: 


R Morph. sulph......... wisascenie Ol; CELVIS 
Acid. Salicylic......0+sescesone gr. Vilj; 
Ag. destil....J.cssscsees asceasns Way BV Js set 


Heat the water to boiling-point, add the powder, stir, 
filter, and keep in a glass-stoppered bottle of green 
glass. 
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Ir can scarcely be credited that after the 
many exposures of the several bogus med- 
ical colleges which have been made, the 
traffic in diplomas should still be carried 
on. A half dozen or more, it seems, are en- 
gaged in the business, and find in Europe 
the principal market for their wares. The 
matter has grown to be of sufficient impor- 
tance to elicit notes between our Minister 
at Berlin and the Secretary of State. 

It appears that the principal seats of the 
bogus diploma-mills are at Cincinnati and 
Philadelphia; we suppose by reason of the 
medical fame which attaches to these local- 
ities. But it seems to us we would not rest 
satisfied with such compliment; and that 
while the Schuylkill continued to give water 
and the Ohio ran not dry, and there were 
medical students about who liked fun, and 
any of the bogus proprietors could be found, 
and ducking was an art understood, it seems 
to us, we say, that the law might be materi- 
ally assisted. ‘There is nothing like hydro- 
pathy, we think, for your vitapath, or what- 
ever path that leads to the disgusting ways 
under consideration. 


In Mepis Tutissimus.—The Ohio Med. 
Recorder announces that hereafter-it will 
not allow contributors to part their names 
on the side. J. Higginbotham Smythe is 
to have the Higginbotham knocked out of 
him, or come to the front with “Jones.’’ 
We commend the taste and courage of our 


charming contemporary, but warn it in time’ 


that its pages will lack hereafter for gyne- 
cological communications. 
VoL. IX.—No. 19 
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No. Io. 


OBSTETRICAL.—The following is Mr. Ten- 
nyson’s greeting to his baby. It is entitled 
“De Profundis,’ and is published in the 
Nineteenth Century for May: 

Out of the deep, my child, out of the deep, 

Where all that was to be in all that was 

Whirled for a million cons thro’ the vast 

Waste, dawn of multitudinous eddying light. 

Out of the deep, my child, out of the deep. 

Thro’ all this changing world of changeless law, 
And every phase of everheightening life, 

And nine long months of ante-natal gloom, 

With this last moon this crescent her dark orb 
Touched with earth’s light, thou comest, darling boy. 


The poet laureate, we think, gives us of 
late a considerable amount of chaff with his 
wheat. Besides that this chaff is too real- 
istic by half. De Profundis involuntarily 
suggests the long forceps, and the period 
of gestation which is mentioned is shock- 
ingly exact. Possibly, if he “comes again,” 


we may expect— 
For twice 
A hundred and with five-and-seventy times 
Did break the nauseant morn to thee unseen, 
Thou who didst contribute to the form rotund. 


We declare that to doctors only belongs 
such stuff, and the poets must stick to their 
sunbeams and angels and cabbage-patches 
and rose-bushes and daisy-beds, and such 
like fancies and factors for the production 
of the race. 


THE appearance of a monthly medical 
journal upon the day of its announcement 
is a feat worthy of the new decade. The 
New York Medical Journal did it upon the 
ist of May. 


THE Martin’s bandage is announced as 


just the thing for broken ribs. 
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THE SURGERY OF CHILDHOOD. 
MALFORMATIONS OF THE RECTUM. 


BY EDMUND OWEN, F.R.C.S. 
Senior Ass’t Surgeon to St. Mary's Hospital, and to the 
Hospital for Sick Children, London. 
From the Harveian Lectures of 1879. 


[Reported for the NeEws.] 


I propose now to consider some of the 
malformations of the rectum, and the way 
in which they should be dealt with; and for 
this purpose I shall venture to run briefly 
through a few well-known facts in connec- 
tion with the subject of development. 

The earliest trace of an intestinal canal 
that can be discovered in the embryo is a 
straight cylindrical tube derived from the 
internal blastodermic layer, and running in 
the long axis of the germ. It terminates at 
each extremity in a shut sac, the abdomen 
being still open in front. Soon this intes- 
tinal tube begins to elongate, and to coil 
from before backward and from side to side, 
and its growth is in proportion so much 
more energetic than that of the walls of the 
cavity in which it takes its birth that coils 
of it eventually find their way out through 
the front of the abdomen. 

This is the state of affairs at the end of 
the second month of fetal life, after which 
nature seems to give more attention to the 
formation of the abdominal walls, which 
now growing apace are eventually enabled 
to sweep back within their embrace the tru- 
ant viscera. 

I have had under my care, though only 
for a short time, a newly-born infant, in 
whom this more rapid growth of the ab- 
dominal parietes had never taken place, with 
the result that the liver, much of the small 
and large intestine, and the bladder itself 
had fallen out through the wide gap, being 
only covered by a thin, transparent mem- 
brane. Of course no active treatment could 
‘be attempted, nor was a fatal result of this 
severe arrest of development long retarded. 
A congenital umbilical hernia is but a less 
degree of the same condition. 

Sometimes, from seemingly imperfect ap- 
proximation of the two recti abdominis, the 
intestines bulge along the middle line from 
ensiform cartilage to pubes in a wide ridge, 


which appears only to be covered by skin 


and fasciz. But out of this physical im- 
perfection, as out of many others, the child 
will most likely grow, and that more especi- 
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ally under the administration of cod-liver 
oil. Indeed, without this wondrous food, 
and iron, out-patient surgery for the chil- 
dren of the poor would, in my opinion at 
least, be almost a dead letter. 

Before going on with the original theme 
I would like to say a word or two concern- 
ing a strange condition of the umbilicus of 
which I have seen not a few examples. Close 
around the cicatrix is an eczematous or red 
and irritated patch of skin, while from the 
depths of the umbilical fossa is emitted a 
thin, purulent fluid. For the cure of this 
affection lotions and ointments and dress- 
ings of morsels of cotton wool avail noth- 
ing. For at the bottom of the depression, 
and hidden by an overhanging fold of skin, 
there is a small, red, fleshy polypus, which 
has sprung up from the scar of the fallen 
umbilical cord, and it must be ligatured 
around its slender base ere the irritation 
will disappear. To get at it, the sides of 
the depression must be held widely apart 
by the blades of the dressing-forceps. I 
have seen a boy of five years ridded in this 
way of a condition which had troubled him 
and his mother from the first month of his 
existence. 

In the ordinary course of development the 
blind end of the intestinal canal descends 
into the pelvis, but remains separated by a 
considerable thickness of tissue from the 
surface of the perineum; but afterward at 
the site of the future anus a depression can 
be found which, deepening up into the in- 
terior of the pelvis, forms a short, shut sac, 
which seeks, as it were, the blind end above. 
Then the two tubes fuse together by the ab- 
sorption of the horizontal partition, and the 
rectum finds a perfect outlet. But when the 
partition between these two pieces of the 
bowel persist after birth, a perfectly-formed 
anus will exist with complete intestinal ob- 
struction, so that when a babe has ‘passed 
nothing per anum a digital examination must 
invariably be made. 

Such a case came under my notice last 
year. The nurse had administered castor 
oil as long as the babe could swallow it, 
with no better result than increasing the 
sickness. Upon introducing the finger into 
the anal cul de sac, the septum was recog- 
nized about an inch up; and, having pierced 
it with a firm director, I dilated the aper- 
ture so made with the dressing-forceps and 
finger. The child did perfectly well; but 
such cases are prone to relapse, owing to 
the contraction of the remaining annular 
constriction. 
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I have recently had under my care a girl, 
five years of age, with a constriction so firm 
that I could barely introduce the tip of my 
smallest finger through it. While the child 
was in hospital we contented ourselves with 
washing out by means of a small india-rub- 
ber tube the fecal masses which, accumulat- 
ing above it, formed an enormous abdominal 
tumor. 

My colleague, Mr. Marsh, has had a sim- 
ilar case, in which he dissected away the 
annular constriction, but I know that he was 
not oversatisfied with the result. 

These instances show how advisable it 


may be to make a digital examination in- 


all cases of obstinate chronic constipation 
in childhood. 

If the rectum be well formed, while the 
anus be occluded at the level of the peri- 
neum by a layer of skin, a mere puncture 
and dilatation may be all the treatment re- 
quired. It is the condition of imperforate 
anus. Imperforate rectum is a much more 
serious affair. The anal sac may be formed 
or not, but the large intestine has not prop- 
erly descended to become fused into it. The 
rectum sometimes ends high up in the pel- 
vis, being represented in the lower strata 
by a mere fibrous cord, which may connect 
it in a useless way with the inferior piece. 
The finger introduced per anum can dis- 
cover no trace of the rectum bulging above 
the anal cul de sac. The babe soon be- 
comes sick and refuses to take the breast, 
the abdomen becomes tympanitic, and un- 
less an outlet be made for the escape of the 
intestinal contents, the patient is bound to 
die in the agony of acute peritonitis. The 
medical attendant is naturally inclined to 
postpone operative interference, in the hope 
that distension of the upper piece of the 
Dowel may eventually make its presence man- 
ifest; but should he attempt an exploratory 
puncture through the anal piece, it is cer- 
tainly impossible to say what mischief may 
‘be done. 

But what should be the treatment adopted 
if after the delay of a day or so no trace 
of the descending rectum can be detected ? 
First, the infant having been placed in the 
lithotomy position, and being under the in- 
fluence of an anesthetic, a careful dissection 
should be made in the middle line of the 
pelvic outlet, the finger working with the 
scalpel, step by step, the scarch being di- 
rected backward as well as upward, in front 
of the coccyx and sacrum. For if this di- 
rection be not attended to, the bladder may 

perchance be opened in mistake for the end 
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of the intestine. The better to avoid this 
risk, a sound should be held in the bladder 
or vagina, according to the sex, the urine 
having been previously withdrawn. If when 
the search has thus been carried on for a 
couple of inches, more or less, into the pel- 
vis no rectum be found impinging against 
the finger, the exploration should be discon- 
tinued. But the helpless babe must not be 
permitted to die the death of acute intes- 
tinal obstruction. Something must be done 
for its relief. The colon must be opened. 
Is it better that the artificial anus be made 
in the groin, according to Littre’s plan, or 
or the left loin—Amussat’s operation? 

Not a few parents would, I know, prefer 
to have their child sacrified decently; that 
is, under the operative interference of a 
medical man rather than spared by surgical 
skill—if in the latter case the subject were 
to submit to the life-long infliction of an 
anus in any other part of the body than that 
which is evidently intended for it. But we 
must not permit sentiment, ever apt to err, 
to influence us in our treatment. Our duty 
is to do the best for the tender patient. Is 
it for us to say, “Life in such conditions 
would not be worth living.” The usefulness 
of a life need not depend on the possession 
of limbs nor on the position of an anus. 

Christianity, and a civilization which has 
been directly and indirectly influenced by 
it, have induced in us the belief that human 
life is not of the mere value of that of a 
sparrow or two, and to delay or to withhold 
that aid which alone can save the existence 
of the infant, simply because the idea of the 
child growing up with an abnormal anus is 
to us unpleasant, is but to acquiesce in the 
barbarian practice of destroying imperfect 
babes. If once we allow such a principle 
to regulate our practice, it will follow us till 
tenderness itself is driven from our art. 

If, as St. George Mivart tells us is the 
case, ‘‘Life is an arena for the exercise of 
free volition,’’ the child who can survive 
with an abnormal anus has surely not lost 
the privilege of such an exercise. Professor 
Mivart goes on to say, ‘“ Human life, as the 
life of a being whose moral nature makes 
its existence an end in itself, is of incom- 
prehensible, of infinite significance. From 
this point of view it is plain how grievously 
those err who would urge the destruction 
of deformed or unhealthy children, and who 
would sanction euthanasia and the painiess 
extinction of the aged and hopelessly sick.” 

Agreeing with the spirit of this quota- 
tion, our course is abundantly clear: We 
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are bound to promote the babe’s chance of ° 


existence. 

Delay and increasing physical distress and 
depression are a common cause of death 
when the peritoneum is at last opened for 
the relief of obstruction; indeed, the peri- 
tonitis has almost done its work ere the 
operation is commenced. How often is it 
so in the adult! I have advisedly, I think, 
hinted at opening the large intestine through 
the peritoneal cavity. Indeed, I intend ad- 
vocating in these cases of imperforate rec- 
tum the performance of Littre’s operation, 
and not that which is so well adapted for 
the adult—the extra-peritoneal operation of 
the loin. 


When speaking a short while since of the 
development of the intestine, I remarked 
upon its growth being so rapid that it be- 
came thrown into coils, a condition which 
affected the large as well as the small 
bowel; so that the colon, like the jejumen 
and ileum, is held in a long-stalked fold 
of mesentery. Thus it becomes impractica- 
ble’ to make an artificial anus in the large 
intestine of a newly-born babe without in- 
volving the peritoneal coat, even when the 
attempt is made in the loin. Whenever 
I have examined the descending colon in 
stillborn subjects I have found it all but en- 
tirely surrounded by a meso-colon, as shown 
in the diagram upon the wall. Secondly, 
the position of the descending colon in the 
newly-born can not be depended upon. It 
may or may not lie along the border of the 
left quadratus lumborum ; and frequently at 
the line where the incision would have been 
made for an extra-peritoneal operation, the 
colon may be found wandering thence in 
bold flourishes to the front of the aorta, or 
even across it into the right flank. The dis- 
section on the table shows this condition. 

For these reasons, then, I would recom- 
mend that an attempt be never made. to 
open the colon of the infant as Amussat 
performed it upon the adult and also upon 
the babe. It is quite possible to effect the 
aperture from the loin. It has been done 
so frequently, but the operation is difficult 
in the extreme, and I am bold enough to 
doubt if the gut has been as often opened 
without damaging the peritoneum as the 
operation and search for the intestine have 
been abandoned. He who aims at an extra- 
peritoneal operation in an infant may con- 
sider himself fortunate if he even succeed 
in finding a piece of large intestine at all. 
But the operation according to Littre is 
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simple enough, and, as I shall shortly relate, 
the sigmoid flexure presents itself as soon 
as the peritoneum is opened above Poupart’s 
ligament. 

After the ineffectual search has been made 
in the perineum, the patient is placed upon 
its back, and its trunk and extremities hav- 
ing been protected from the cold by wrap- 
pings of cotton wool, an incision is made in 
the left iliac region as if the external iliac 
artery were about to be ligatured, but when 
the peritoneum is reached it is to be freely 
opened. The first piece of intestine to es- 
cape through the rent is usually the coiled 
and distended sigmoid flexure; but it seems 
so strangely free of mesenteric fetters that 
one is apt to conclude that notwithstanding 
its caliber it must be a portion of the small 
intestine. Absolute size of a piece of bowel 
is no guide to its kind; but by reconnoiter- 
ing and comparing, and having shown that 
a certain piece is~a portion of the colon, 
the next step is to open it; and the better 
to accomplish this, an assistant should com- 
press it gently ‘between his thumb. and fin- 
ger above the spot at which it is to be at- 
tacked; else, while the edges of the aper- 
ture are being stitched to the sides of the 
skin-wound, meconium and gas will be con- 
tinually escaping, and without special atten- 
tion some of the former will find its way 
into the peritoneal cavity. The edges of 
these two wounds, then, having been ad- 
justed by silver-wire sutures, the body may 
be washed with hot water and a light cover- 
ering of oiled lint applied to the neighbor- 
hood. of the wound. The oil should contain 
no carbolic acid, lest irritation be thereby 
increased. As it is, the integument is sure 
to be the seat of a troublesome eczema if 
the babe live, on account of the contact of 
the escaping intestinal contents. 

I have had under my care five subjects 
of imperforate rectum on whom I have had 
to perform Littre’s operation, and in four 
of them I had first vainly attempted to reach 
the pelvic piece of the bowel by a dissec- 
tion from the perineum. I have had other 
cases in which I have been able to establish 
an intestinal outlet at the proper place by 
breaking or dissecting through the trans- 
verse membranous septum an inch or so up 
the bowel; but to such cases I make no 
further allusion to-night, and the record of 
those five instances of Littre’s operation 
shall be brief. 

The first was a male, three days old, which 
had no anus or anal portion of rectum. He 
was in great distress from sickness and peri- 
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tonitis. A staff was passed into the bladder, 
and an unsuccessful dissection having been 
made, the patient was placed in the hori- 
zontal position and the peritoneum opened 
in the left iliac fossa. The sigmoid flexure 
was at once found and the artificial anus 
completed. The babe did perfectly well, but 
at the end of three months I made another 
attempt to establish a perineal anus, passing 
a flexible bougie down the sigmoid piece of 
the bowel. The operation was accomplished, 
but the post-mortem examination made in 
course of a few days showed that the peri- 
toneum surrounding the rectum had been 
damaged. I have now the doubtful satis- 
faction of sending round the pathological 
preparation of the parts. 

The second was a male child, a few days 
old, whom I saw with Dr. Danford Thomas. 
It had no trace of anus and was continually 
retching, but when the colon was opened 
the patient became bright and died in com- 
parative comfort on the third day. By no 
persuasion could I induce the father to per- 
mit an autopsy. “The child,’’ he argued, 
has already suffered enough.”’ 

The third case was operated on last April, 
at the age of three days. It was sick and 
inflated. There was no anus, nor could any 
trace of rectum be detected in the perineal 
dissection. On the left iliac region being 
opened large coils of descending colon on 
a wide mesentery protruded from the wound, 
and, as often happens, the distension of it 
had effaced the longitudinal muscular bands; 
but as soon as some of the contents had been 
allowed to escape the bands, and even the 
sacculi, became distinct. There were then 
signs of acute peritonitis. Dr. Abercrombie 
writes, in the report of the fourth day after 
the operation: “At first he seemed to go on 
well, and he took the bottle; but yesterday 
his temperature went up (to ro1° F.).” The 
patient died on the fourth afternoon. The 
post-mortem examination showed consider- 
able peritonitis. The rectum tapered gradu- 
ally downward, and was represented in its 
lower part by a firm fibrous cord, through 
which a dissection could hardly have been 
successfully prosecuted. I pass around the 
preparation. 

The fourth was a female, three days old, 
and her condition (on the 13th of May last) 
was in all points like that just described. To 
the finger in the perineal dissection-wound 
pressure upon the abdomen imparted no im- 
pulse. On opening the peritoneum in the 
left iliac fossa coils of large and small intes- 
tines protruded, and so loosely were the for- 


225 


mer held by their mesentery that even the 
cecum and the vermiform appendix effected 
their escape. The contents of the large 
bowel were as firm as currant jelly. Prob- 
ably the more fluid parts had been absorbed, 
for Dr. Abercrombie noted, when he saw the 
babe after the operation, that the skin had 
a decidedly yellow tint. The vomiting con- 
tinued at intervals, and the babe died upon 
the third day. The autopsy showed the large 
intestine to be full of viscid meconium, and 
the rectum to be patent to very near the 
anus, the reason of its not having been dis- 
covered in the dissection being its small 
size. 

The fifth case was that of a boy who was 
born upon the 1st of April last. The anus 
and its cul de sac were well formed. The 
abdomen was distended, and the babe was 
very sick. It was not considered advisable 
to dissect through or puncture the unyield- 
ing roof of the cul de sac, lest the perito- 
neum were wounded. On opening the left 
iliac fossa coils of the colon of the caliber 
of an ordinary vaginal speculum, and stalked 
upon a mesentery two inches wide, escaped. 
The patient flourished, and at the end of 
three months was in excellent condition but 
for some severe prolapse of the bowel. After 
consultation with my colleagues, we deter- 
mined to try to establish the continuity of 
the two pieces of the rectum; especially as 
on inserting one finger into that part of the 
colon which descended from the wound, and 
another into the anal piece, they seemed to 
be separated by but a thin layer of tissues, 
through which a firm director was readily 
passed. The communication so made was 
then dilated, and a drainage was run from 
one anus to the other. The babe died next 
morning from shock and from peritonitis, 
which was the direct effect of the puncture, 
the upper cul de sac being thoroughly en- 
sheathed in the serous layer. 


It is, gentlemen, with no feelings of pride 
that I have detailed these reports—five pa- 
tients and four autopsies, and there should 
have been a fifth. Perhaps in no other way 
than in a lecture upon the practical surgery 
of childhood could I have summoned up suf- 
ficient courage to publish them. Medical 
papers are so filled with the accounts of 
the sunshine of our art that reports such as 
these might have appeared as a dark cloud 
from beneath which I could never have es- 
caped. 

It is well, may be, that only our success- 
ful cases should be published; because the 
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laity—who, I am informed, read our weekly 
issues with a regularity which can only re- 
sult from either an intelligent or prurient 
curiosity, and for whose delectation. alone 
certain paragraphs of information of doubt- 
ful scientific value find their way into print 
—might regard our ready service with mis- 
apprehension or distrust. But five reports 
such as these may be the means of supply- 
ing clinical information of much value; and 
with the help of Mr. Curling’s well-known 
essay on the subject of imperforate rectum, 
I shall now venture on a few suggestions. 

First, then, surgery was the means of offer- 
ing relief to the one great symptom in these 
little sufferers. ‘The sickness ceased in four 
of them after the operation, and the aper- 
ture permitted a free alvine discharge. 

The comfort afforded to an adult who is 
the subject of acute intestinal obstruction, 
by a herniotomy for instance, we can well 
appreciate, for the patient gratefully assures 
us of the fact; and certainly the relief is not 
less in the case of the unfortunate babe. 

In the case of the adult who is suffering 
from advanced cancer of the rectum, one 
would say without much hesitation that the 
colon should be sought from the left loin, 
because there the bowel could be opened 
without involving its peritoneal coat; but 
even in the adult this is at times a most try- 
ing operation. Sometimes the bowel is not 
where anatomically it ought to have been; 
at others its serous covering was unneces- 
sarily redundant, while in certain (unpub- 
lished) cases the large intestine was neither 
opened nor discovered, while the small in- 
testine was. 

Now, if the operation of extra-peritoneal 
colotomy is occasionally difficult or imprac- 
ticable in the adult, ten times is it more so 
in the newly born. In the babe the peri- 
toneum is delicate, and the stalk of meso- 
colon so long that the gut is almost entirely 
surrounded and is floating free in the peri- 
toneal cavity. The ascending and descend- 
ing colons are very loosely tethered, so that, 
as I narrated just now, the vermiform appen- 
dix and the cecum may come out through a 
wound in the Ze/¢ groin. In this dissection 
of a still-born child the small intestine has 
been removed, and the colon distended with 
air in order that its moorings may be the 
better visible ; and it is improbable that in 
this case the sigmoid flexure could have been 

opened without implication of the perito- 
neum; and this is generally the condition. 
But though the peritoneum be wounded in 
the loin in two places, still the child may 
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recover, just as it may after Littre’s opera- 
tion. But the last-named operation is so 
much more easy and rapid of performance 
than that of Amussat, or of an attempted 
Amussat, that, in my opinion, it should al- 
ways be ‘selected in the case of infants. 

In all probability two of those patients 
to whom I afforded an inguinal anus would 
now have been alive and well had I rested 
contented with their then condition, for it 
was only after attempting a second time to 
establish a perineal anus that a fatal rene 
nitis was set up. 

In Mr. Curling’s tables nine cases of re- 


- covery from the inguinal operation find a 


place ; and of the unsuccessful results in his 
report, as is probably the case in my own, 
much may be attributed to the ill effects of 
the dissection, which had first been under-° 
taken in the perineum. Only two cases of 
recovery after the loin-operation were re- 
ported; but in one case in which Mr. Cur- 
ling had so opened the descending colon he 
had the satisfaction of ascertaining through 
post mortem, that there had been no injury 
to the peritoneum; but when a babe is fat 
and the colon is small the surgeon can not 
expect to attain a similarly pleasing result. 

And now, to show that an anus over Pou- 
part’s ligament is after all not a very dread- 
ful infliction, I will quote from Mr. Curling’s 
essay the case of a lady who had been so 
operated upon in 1816, and who, at the age 
of forty-three years, ‘constantly enjoys the 
best health, goes into society, and attends 
balls, and no one would suspect her to be 
the subject of any infirmity. She is mar- 
ried, has borne four children, and her preg- 
nancies and labors have been quite normal. 
She never experiences any pain in the part.” 

Granted, then, that an artificial anus must 
be performed, let the groin be opened, and 
let no sharp instruments be at any time 
blindly thrust upward into the interior of 
the pelvis through the carefully-performed 
dissection in the perineum. Let there be 
no delay, no waiting for symptoms which 
in tender babes are but the beginning of 
the end, no expectation of a manifest bulg- 
ing of the upper piece of bowel. It may 
never become filled at all, for, as in one of 
my cases, the meconium may grow firm and 
scanty from an absorption of the watery 
part. And should the operation be a suc- 
cess, as regards saving life at least, let there 
be something more than hesitation at the 
subsequent proposal to attempt the construc- 
tion of another artificial anus at the most 
convenient site. 


‘Reviews. 


Homeopathy: What is It? A STATEMENT AND 
REVIEW OF ITS DOCTRINES AND PRACTICE. By 
A. B. PALMER, A.M., M.D., Professor of Pathol- 
ogy and Practice of Medicine in the College of 
Medicine and Surgery in the University of Mich- 
igan, etc. Detroit: Geo. S. Davis, medical pub- 
lisher. 1880. 

This is a very good statement of the ar- 
gument against homeopathy, if we must dig- 
nify by the name of argument any statement 
against a system so axiomatically absurd. 
To the profession it will be interesting as 
containing official data from various home- 
opathic authorities, along with the well-ex- 
pressed commentary of Prof. Palmer. With 
the laity, with whom it is probably expected 
to do its work, it will possibly do some good; 
but the strength of homeopathy lies greatly 
in its absurdity, and the more absurd it is 
shown to be the stronger will be the faith 
of its followers; for no one is going to be- 
lieve that any one ever believed what Hahn- 
emann and his followers did and do pretend 
to believe; and so such statements are taken 
as the “invention of the enemy.” Never- 
theless we should like to see it tried, and 
we shall take occasion to commend Prof. 
Palmer’s book as the very. best of the kind 
with which we are acquainted. 





Gorrespondence. 


To the Editors of the Louisviile Medical News: 


In the News of May rst, page 220, a se- 
rious error is committed in Kane’s formula 
for preserving the strength of Magendie’s 
solution, where the quantity of water is given 
as sixteen drams instead of sixteen ounces, 
which is the correct quantity, or at least that 
which appears in the formula in his work, 
and in his communication to the last Record 
correcting the same error made by that jour- 
nal. Thinking it might escape you, I call 
your attention to it, as unpleasant conse- 
quences might result if uncorrected. 


DANVILLE, Ky., May 4, 1880. Gon Ess 








SOELBERG WELLS, in his Treatise on the 
Eye, says: “In by far the greater number of 
cases of amaurosis which I have met with in 
heavy smokers, the patients readily admitted 
their free indulgence in other excesses.— 
Lily, in N.Y. Med. Journal. 
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‘Miscellany. 


STATED MEETING OF THE CENTRAL KEN- 
TucKyY MepicaL AssociaTion.—The Asso- 
ciation met at Lancaster, in Odd Fellows’ 
Hall, April 2oth, at the usual hour, with a 
large attendance, Dr. H. Plummer, of Har- 
rodsburg, vice-president, in the chair. 

After a brief valedictory address from Dr. 
McKee, the outgoing president, Dr. Huff- 
mann, of Lancaster, read a paper on Pneu- 
monia, which elicited a short discussion. 
The paper expressed the latest views rela- 
tive to the pathology and treatment of the 
disease, with which the prevailing expres- 
sion was in accord. | 

Dr. Johnston, of Danville, reported an in- 
teresting case of impassable stricture, with 
remarks, upon which he had operated after 
Cock’s method, presenting at the same time 
the patient. The stricture had been giving 
him trouble more or less for twelve years, 
the operation having been performed early 
in January last. It was one and one fourth 
inches in length. The patient seemed very 
well satisfied with the new way of voiding 
his urine. After describing the operation, 
which he stated was done in the usual man- 
ner, he said Cock’s operation was preferred 
to Wheelhouse’s in this case, on account of 
the existence of three other strictures ante- 
rior to the one causing the most trouble, the 
traumatic element in it, its tortuosity, and 
length, which had been ascertained by care- 
ful examination before it became impervi- 
ous. In his remarks on the operative pro- 
cedures in such cases following the report, 
he expressed a decided preference for Cock’s 
operation, and asserted his belief it would 


_ come largely into favor as time passed on. 


Dr. Wheelhouse’s operation, he thought, was 
preferable in very few cases. 

Dr. Webb, of Bryantsvilley presented two 
patients—one with caries of the os calcis, . 
the other with scrofulous enlargement of 
the glands of the entire body, and with ab- 
scesses in those of the right scarpa’s tri- 
angle. These cases attracted considerable 
interest and elicited much discussion as to 
the diagnoses and treatment. 

Dr. Johnstone, for Dr. May, exhibited three 
gall-stones composed of cholesterin, and a 
portion of the liver of the same case con- 
taining masses of caseous matter, the prob- 
able result of degeneration of the products 
of the inflammation caused by the damming 
back of the bile. 

. Dr. Carpenter, of Crab Orchard, presented 
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an aural douche on the fountain plan, and 
Dr. Huffman a boy, eight years old, with an 
enlargement of the left costal cartilages. 

Delegates to the American Medical Asso- 
ciation were chosen and the standing com- 
mittees announced. 

After the usual vote of thanks the Associ- 
ation adjourned, to meet in Harrodsburg on 
the third Wednesday of July next. 


DEATH OF Dr. SHARPEY, F.R.S.—We re- 
gret to have to record that Dr. Sharpey died 
at his residence, in Torrington Square, on 
Sunday last, April 11th, aged seventy-eight 
years. There is no need to remind medical 
men of all Dr. Sharpey’s long-continued and 
distinguished labors. Born in April, 1802, 
at Arbroath, he was educated in Scotland, 
graduated at the University of Edinburgh 
in 1823, and then spent much time abroad, 
especially in Berlin. In the year 1836 he 
was appointed Professor of Anatomy and 
Physiology in University College, London, 
and continued to teach there till he retired 
in 1874. And what British medical man has 
not profited by or at least heard of ‘Quain 
and Sharpey’s” works? Dr. Sharpey was a 
Fellow of the Royal Societies of London 
and Edinburgh, a member of the Senate of 
the University of London, a trustee of the 
Hunterian Museum, and a member of nu- 
merous learned and scientific societies at 
home and abroad.—Med. Times and Gaz. 


COLLEGE OF SURGEONS.—* My Italian col- 
lection being now arrived, came Moulins, 
ye great chirurgeon, to see and admire ye 
Tables of Veines and Arteries which I pur- 
chased, and caused to be drawne out of sev- 
eral humane bodies at Padua. Sir Charles 
Scarborough was instant with me to give 
these Tables to ye College of Physicians, 
pretending he would not onely reade upon 
them, but celebrate my curiositie as being 
— ye first who caused them to be completed in 

that manner and with that cost; but I was 
not so willing yet to part with them as to 
lend them to ye College.’’ These identical 
tables are now in the museum of the College 
of Surgeons.—Med. Times and Gazette. 

[How much better London English is now 
than then. ] 


CHILDREN’S CHairs.—M. Javal ( Gazette 
febdom.) called the attention of the Société 
de Biologie to the little attention that is 
paid in families to the height of the chairs 
of children. There is no medium between 
a chair of fifty-seven centimeters for infants 
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and one of forty-five for adults, while in 
schools there is a series of six intermediate 
sizes. This negligence has a bad effect on 
the vision, as no account is taken of the 
distance which separates the eye from the 
objects placed on the reading-table. The 
chairs should be lower in proportion as the 
children grow. 


Dr. HEssE reports (N. Y. Med. Jour.) the 
history of a case of acute nephritis following 
immediately upon the spontaneous evacua- 
tion of an abscess of the tonsils. It was 
generally supposed that nephritis appeared 
after extensive suppuration only. 


J. SOELBERG WELLS, the celebrated Eng- 
lish oculist, died lately at Cannes. 





CTWranslations. 


Bromide of Ethyl not Harmless.—Dr. P. Ber- 
ger reports (Ze Progrés Médical) a case of anesthesia 
with bromide of ethyl, with the following symptoms 
during its exhibition: During the first seconds the 
patient became violet, asphyxiated, the pupils dilated 
to their utmost, the pulse became irregular, weak. A 
few moments after, although anesthesia was not com- 
plete, the operation was begun, but the blood was 
very dark, like the blood of asphyxia. The opera- 
tion was, however, continued and terminated, and the 
patient rallied promptly from the effects of the anes- 
thetic. It seems, as can be seen by the above, that 
this drug is not so harmless as is imagined by many. 


To Disguise the Odor of Iodoform.—Two 
parts of balsam of Peru to each part of iodoform 
thoroughly disguises the disagreeable odor of the lat- 
ter.—Le Progrés Médical. 


Dangers of Perforation with the Uterine 
Sound.—Dr. Dupuy, in a letter to Dr. Gallard, of 
 H6pital la Pitié, says: “In the seventeen recorded 
cases no serious accidents have been known to fol- 
low perforation of the uterine walls by means of the 
sound. It is, nevertheless, a grave imprudence. It 
is also probable that many cases terminating unhap- 
pily have not been reported.” 

[A number of such cases have been published lat- 
terly in various American Journals. The accidents 
were due to different causes in the different cases. 
In one the walls of the uterus were inordinately soft 
and friable; in another the walls were exceedingly 
thin, in virtue of a too liberal use of the curette; in 
other cases it seemed to be due entirely to a most un-: 
skillful and unkindly use of the uterine sound. Even 
the others might have been avoided by a skilled 
hand. | 


A Lithophone.—Dr. Langlebert presented this 
instrument at the Academy of Medicine, March 3oth. 
It consists of a hollow metallic sound connected with 
one end of a little drum. The sound is claimed to 
be transmitted in a striking manner. 
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MEASLES NOT A TRIVIAL DISEASE. 


In view of the wide prevalence of measles at the 
present time, the following Report upon the Present 
Epidemic in Brooklyn and its Treatment by the Board 
of Health, by J. H. Raymond, M.D., Sanitary Super- 
intendent, printed in the Proceedings of the Kings 
County Society, will be found very valuable: 


Since January 1, 1880, there have been 1,864 
cases of measles reported to the Brooklyn Health 
Department. This is probably less than half the 
number which has actually occurred. During the 
same time there have been seventy-three deaths from 
the same disease, while during the entire year 1879 
measles caused but forty deaths. Should the present 
rate of mortality continue throughout the year the 
record will show two hundred and forty deaths from 
measles for the twelve months of 1880. While 
measles has thus far caused eighty-two deaths, there 
have been but sixty-five deaths from scarlet fever. 

It is a common impression that measles is a trivial 
disease which every child must have at some period 
of its life; that the younger he is the more mild the 
attack, and therefore the sooner he has it the better; 
that having once been attacked he is protected for the 
future; that if the disease is not contracted in the 
usual way, children should be taken to where the 
disease exists and exposed to it; that all attempts to 
isolate patients suffering from the affection, or to pre- 
vent their return to schools or other public assem- 
blages as soon as they are able to go are harsh and 
arbitrary measures, and not based on good and suffi- 
cient reasons; and finally, that as the disease can 
only be conveyed by the sick person himself, there 
can be no danger from clothing, bedding, or other 
material which has been in the same room with the 
patient or upon his body, and therefore disinfection 
and fumigation of these articles, and of the rooms 
occupied by him during his illness, are useless and 
unnecessary. 

This is, we are satisfied, the popular opinion, and 
we have reason to believe that some physicians hold 
the same views. One of these latter, a representa- 
tive of the class, writes that he thinks measles is a 
disease that it is rather more desirable to have than 
to avoid, and he does not suppose that isolation of 
the patient is at all advisable. From practical local 
observation and careful investigation of the subject, 
together with the experience of Brooklyn physicians 
obtained from their answers to a series of questions 
sent them by the Board of Health and appended 
hereto, we believe that the general impressions al- 
ready referred to are entirely erroneous, and, if per- 
mitted to go uncontradicted, liable to do great harm 
and injury, even to the degree of sacrificing human 
life. Let us take up these points seriatim, and en- 
deavor to ascertain how well founded in fact these 
popular impressions are: 

1. Is Measles a Trivial Disease ?— Aitken, 
writing of measles, says: ‘‘In the year 1824 it was 
imported into Malta by some children belonging to 
the Ninety-fifth Regiment, and spread extensively in 
that island, so that many natives died.” 

Percival says that in one epidemic one person died 
out of every forty who had the disease. Watson writes 
that in one year at the London Foundling Hospital 
one in ten died; at another time, one in three. Aitken 
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summarizes the mortality by saying that ‘the aggre- 
gate of these data will give us an average of one 
death in fifteen. The prospects of recovery are bet- 
ter in the country than in the city, the records showing 
a greater mortality in the latter than in the former.” 
Nor is the danger over when the patient has recov- 
ered from the measles itself. 

Ernest Hart, speaking of measles and hooping- 
cough, writes: “These diseases often cause a consid- 
erable mortality among children; not directly, but 
indirectly. They predispose to lung diseases, espe- 
cially bronchitis and pneumonia, of which the chil- 
dren die.” 

Aitken says: “In strumous patients measles may 
end in the development of miliary tubercles in the 
lungs. The cough often remains for weeks or 
months after desquamation is over, and grows worse 
from the most trifling causes. It may depend on 
simple bronchial catarrh or on severe disease of the 
lungs. The nature of that disease, however, is not 
always tuberculous, but more often a caseous trans- 
formation and disintegration of the products of lob- 
ular pneumonia, with caseous degeneration of the 
bronchial glands, one of the most common compli- 
cations of measles. Croup sometimes supervenes . 
and cuts off young patients. It tends to be of the 
asthenic type, and is not unfrequently preceded by 
diphtheritic inflammation of the fauces, which gradu- 
ally passes down to the larynx.” 

The physicians of Brooklyn report fifty-four cases 
of measles which have been followed by diphtheria, 
some of them fatal from this cause. ‘Diarrhea is 
another danger to be encountered.” . Aitken 
writes: “If suffered to continue the consequences 
may be fatal. Catarrhal ophthalmia, otorrhea, swell- 
ing of lymphatic glands, if the constitution be stru- 
mous, must also be watched for, and if possible pre- 
vented.” 

2. Is Measles a Disease which Attacks a 
Person but Once ?—On this subject Aitken says 
that as a general principle the patient is exempt from 
liability to a second attack, but he also adds that Bur- 
serius, Robedieu, Home, Baillie, Rayer, and Holland 
have all seen instances of a second attack of measles 
in the same individual. Ernest Hart writes that. 
second attacks are not very uncommon, and third 
attacks are not unknown. Austin Flint, sr., says, 
‘‘Well authenticated cases in which the disease 
(measles) has occurred three or even four times have 
been reported.” 

The experience of the Brooklyn physicians is very 
large, and their evidence in this matter, obtained 
from the circulars before referred to, is very strong. 
They report that second attacks have occurred, under 
their own observation, in two hundred and ten in- 
stances, and third attacks in seven instances. This 
shows at once the folly of exposing children to the 
disease that they may “ get it and have it over with,” 
for in the first place there is a possibility of the dis- 
ease itself proving fatal, or if the children ‘recover 
from measles they may die from its sequelze, croup, 
or diphtheria, or diarrhea; and if they pass through 
all these dangers they may still have miliary tubercu- 
losis, or some other pulmonary disease, and die from 
that; but granting that complete recovery takes place, 
they are not protected from a second attack of the 
disease, or even from athird. But it is said that if it 
does occur a second time it is in a very mild form. 
This brings us to the third question : 

3. Are the Recurrences of Measles Modified 
by the Previous Attacks?— One hundred and 
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thirty Brooklyn physicians report that the second at- 
tacks have not in any degree been milder than the 
first, but have been unmodified by the previous ones; 
thirty-six report that the second attacks have been 
more severe than the first, and only thirty report the 
disease as modified in its recurrence. One physician 
reports a second attack after an interval of three 
years as ending in death. 

4. Is Measles Conveyed by Fomites ?—This 
is, in a sanitary point of view, a most important ques- 
tion to decide. If it can not be so conveyed, then 
there is no danger from the clothing of the patient, 
nor from the clothing of those who attend him in his 
sickness; nor can members of the family, or those 
living in the same dwelling, carry the disease to oth- 
ers; nor is there any necessity for disinfection or 
fumigation of these things after recovery; but if, on 
the contrary, the disease is propagated by fomites, all 
these precautions must be taken if we would prevent 
the spread of the disease. In other words, the same 
isolation, disinfection, and fumigation should be prac- 
ticed for measles as in smallpox or scarlet fever. 

On this point Niemeyer says: “From some very 
striking observations of Panum it has been proved 
that this contagion in the atmosphere can, without 
losing its activity, be carried for miles by the body 
and clothes of healthy persons who have been near a 
patient, and who are not themselves attacked by the 
disease. . The probability of infection during the 
prodromal stage is supported by the wonderful spread 
of measles through schools. Great care is usually 
taken to keep out of the school any children who 
have not gotten through the desquamative stage, as 
well as those having any suspicious exanthem; but 
children with catarrh and cough are allowed to sit on 
the seat with well children.”’ 

Aitken’s testimony to the same effect is very strik- 
ing: “This disease is also propagated by fomites. 
The strictest demonstration of this fact is that the 
disease has been communicated by direct application 
of substances impregnated with the virus in the at- 
tempts to inoculate the disease. It is alsp proved by 
the fact that children’s clothes, sent home in boxes 
from schools where the disease has raged, communi- 
cate the disease, and also by the same circumstance 
resulting when susceptible children have lain in the 
same bed or in the same room shortly after it has 
been occupied by patients suffering from the disease.” 

Hart, writing of measles and hooping-cough, says : 
‘“‘ Like the other diseases of the same class, they are 
eminently communicable by means of infected air 
and clothing,” and he adds, “‘in the case of measles 
by means of the contagious discharges.” 

This opinion is very generally held by the best 
authorities. Charles Cameron writes of measles: “It 
is highly contagious, and the measures necessary to 
prevent the spreading of it are similar to those to be 
employed in the case of smallpox.” 

Eighty Brooklyn physicians believe it to be spread 
by fomites, thirty-six do not, while twenty are unde- 
cided. One physician writes: “I am confident that 
I conveyed the disease by my clothing to one of my 
children. I called to see a case of measles a couple 
of blocks from my house; came immediately home, 
and thoughtlessly picked up my little girl and placed 
her upon my lap before removing my overcoat. I 
dropped her in a few minutes with the remark that 
I had just been to a case of measles. In about eleven 
or twelve days the child was taken with measles. She 
had not been out of the house for a couple of months. 
There was no measles in the immediate neighbor- 
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hood. She had not been in contact with any one 
having it, and I know of no other way she could 
have contracted the disease. Dr.C. informs me that 
he conveyed it to his child in the same manner.” 

5. Is Measles Highly Contagious ?—Cameron 
says, “It is highly contagious.’ Hart speaks of it 
in the same terms. Aitken writes: ‘Like scarla- 
tina, measles is thus eminently communicable; and, 
in like manner, no susceptible person can remain in 
the same room, or even in the same house, with an 
infected person, without hazard of taking the dis- 
ease. The infecting distance of this poison (that of 
measles) must be considerable. Indeed, it is often 
very difficult to isolate the disease in public schools 
or other large establishments where it sometimes ap- 
pears.” 

Bristow declares that “ Measles is one of the most 
virulently contagious of diseases. . . . The presence 
of a case of measles among a number of unprotected 
persons will, as a rule, induce a more certain and 
widespread outbreak of disease than either of the 
other exanthems would do under similar circum- 
stances. Its contagiousness is fully developed at a 
very early stage, being at its height on the second, 
if not on the first day, of invasion, and consequently 
before the specific nature of the attack is revealed. 
Hence the great difficulty, if not impossibility, of ef- 
fectually preventing its spread in households and in 
schools.” 

Frederick Roberts writes: “Measles is decidedly 
infectious, especially when the eruption is out; and 
its contagium passes off abundantly in the exhala- 
tions of a patient, the air around being thus contam- 
inated. It is also conveyed by fomites. Children 
have undoubtedly taken the disease from sleeping 
in a bed or room formerly occupied by a patient suf- 
fering from measles.” 

Austin Flint, sr., says: “ Rubeola, like scarlatina 
or variola, is a communicable disease. The infec- 
tious miasm is not only received by those brought 
into close proximity to persons affected with the dis- 
ease, but it may be transported to a distance by means 
of fomites. Persons contract the disease from the 
miasm adherent to the clothes of those who have 
recently visited rubeolous patients. Physicians may 
in this way diffuse the disease.” . 

One hundred and thirty-nine Brooklyn physicians 
regard it as highly contagious, one as moderately 
contagious, while fifteen report it as not highly con- 
tagious. Sixty of these regard it as more contagious 
than scarlet fever, forty-six as less contagious, and 
forty-five as equally contagious. 

In speaking of contagious diseases, measles in- 
cluded, Hart says: “All these diseases are propa- 
gated more than any where else at schools; and 
during epidemics the greatest precaution ought to 
be taken in sending children to schools, especially 
as there is every probability that some of these dis- 
eases, if not all of them, are contagious during the 
period of incubation.” 

In view of the facts that measles is at the present 
time epidemic in Brooklyn; that it has already in 
1880, as stated above, caused seventy-three deaths, 
while during the whole of 1879 there were but forty 
deaths; that it is “one of the most virulently conta- 
gious of diseases” (Bristow); that “its contagious- 
ness is fully developed at a very early stage of the 
disease, . . before the specific nature of the attack is 
revealed” (Bristow); that it is conveyed by fomites; 
that “persons contract the disease from the miasm 
adherent to the clothes of those who have recently 
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visited rubeolous patients’ (Flint), or “from clothes 
sent home in boxes from schools where the disease 
has raged”? (Aitken); “that no person can remain 
in the.same room, or even in the same house, with 
an infected person without hazard of taking the dis- 
ease”? (Aitken); that one attack does not render a 
person non-susceptible; ‘‘that the measures neces- 
sary to prevent the spreading of it are similar to 
those to be employed in the case of smallpox ” 
(Cameron); in view of all these facts, the Board of 
Health, under the Code of Sanitary Ordinances, di- 
rects the exclusion from school of all children living 
in a house where measles exists, and prohibits their 
return until the case is well and the premises fumi- 
gated with sulphur. 


Periarthritis.—Dr. V. P. Gibney, in New York 
Med. Journal, gives the following conclusions from 
an analysis of forty-seven cases of periarthritis : 

The symptoms of periarthritis depend in a measure 
upon the joint about which the inflammation occurs. 
We have an acute invasion nearly always; there are 
sharp pain, increased heat of the skin, an infiltration, 
if the disease be of recent date, a fluctuating tumor 
undergoing suppuration at a later stage. Still we 
must remember that there is, as a rule, no chron- 
icity. 

In analyzing the forty-seven cases it was found 
that their average duration, from the initial pain to 
the complete restoration of the functions of the limb, 
was between five and six months. There were ten 
completed within one month’s time and thirty within 
four months. There was one which lasted three 
years, yet joint-disease was easily excluded. The 
deformities produced are muscular, and can in nearly 
every instance be accounted for by the locality of the 
abscess. Thirty-five went on to suppuration and in 
twelve resolution took place. Eighteen of the twenty 
hip cases suppurated; of the knee, eight of the six- 
teen—or one half only—terminated in this manner; 
four of the six about the ankle, the three near the 
sacro-iliac joint, and the two over the spine ended in 
suppuration. 

As regards the frequency with which phlegmonous 
inflammation occurs around the different joints my 
analysis shows: Of the forty-seven, twenty for the 
hip, sixteen for the knee, six for the ankle, three for 
the sacro-iliac, and two for the spine. 

As to the ages of the patients, there were three 
under one year, twenty-six under four years, and only 
two over seventeen years. The oldest was fifty-seven 
years of age. 

In searching for an exciting cause, seven were 
traced to a fall, two to a strain, two to vaccination, 
one to rubeola, one to hereditary syphilis, and one 
to thrombosis; in thirty-three no cause was found. 
Twenty-three were apparently in good health when 
attacked with the disease, nineteen were in poor 
health, and four were in a moderate condition of 
health. There were twenty-eight males and nine- 
teen females. 

Diagnosis. To differentiate this from articular os- 
teitis or synovial diseases, we have to remember that 
bone-disease, especially of a tuberculous nature, ts essen- 
tially chronic; that the pain and lameness always 
precede the infiltration of the soft parts. Just here 
we recognize the importance of a clear history, and 
we must rely on this if we hope to make a diagnosis. 
We can not rely on the deformity or on the locality 
of the abscess. In primary synovial disease the effu- 
sion within the capsule produces deformities that are 
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characteristic. In synovitis of the hip, for instance, 
with much effusion, we have rotation outward and 
semi-flexion; yet we so rarely see a case of primary 
synovitis of the hip with much effusion that this affec- 
tion will seldom present for differentiation. In syno- 
vitis of the knee we have semi-flexion, with a little 
genu-valgum when the capsule is distended. In one 
case that I have reported, while the fullness about the 
patella presented the appearance of that from syno- 
vial disease, there was one feature by which alone we 
were enabled to exclude the latter; the imdb was 
straight and flexion was resisted, In making differ- 
ential diagnoses in joint-diseases one must famil- 
iarize himself with the anatomy of the parts, and 
with the functions of the muscles. With this knowl- 
edge at command a careful examination is neces- 
sary, and an opportunity of repeating this if obscurity 
presents. 

The prognoszs is good, not only as regards life, but 
as regards restoration of the joint to its normal con- 
dition. In only one case that I have analyzed did 
death occur, and this was before Listerism had been 
fairly introduced into the city. With proper antisep- 
tic precautions, if the abscess be large and burrow 
extensively, we need apprehend no danger. The du- 
ration has already been given when speaking of the 
symptoms. 

The treatment is that which would be adopted in 
phlegmonous inflammation, irrespective of locality. 
There is no occasion of apparatus to correct deform-. 
ity: that, being muscular, and depending upon the 
presence of the areolar infiltration, will right itself 
when this infiltration has disappeared. 


Posture inthe Treatment of Intestinal Colic. 
I had been some hours with the patient, making 
taxis, giving enemas of tobacco, etc., all which had 
but recently been made imperative in the lectures of 
Prof. F. H. Hamilton, at that time connected with 
Geneva Medical College, and not making progress 
toward the reduction of the tumor, I concluded that 
the wisest thing I could do would be to rid myself of 
the responsibility by sending for my father, then an 
old practitioner of forty years’ experience. I did so, 
and shall never forget the relief which his advent 
into that house afforded me. As he came in, and 
without particularly examining the protrusion, he 
said, “ Why don’t you stand him upon his head?’ 
My reply was, “That is not considered good sur- 
gery.’ Said he, “I don’t care what your opinion 
may be as to its being good surgery; the result will 
show.”’ At that he ordered a large, stout man, who 
had come in to see the patient die, to flex his (the 
patient’s) legs over each of his (the laborer’s) shoul- 
ders, and thus suspend the patient. I don’t now re- 
member how many minutes such suspension required 
to effect reduction—certainly not many. I only know 
that in a short time it was complete—a much shorter 
period than was required of me to outlive the neigh- 
borhood opinion that “ the young doctor didn’t know 
as much as the old one about putting back a breach.” 
—D. Colvin in Medical Record, 

[And yet it fails oftenest of most methods, we 
think. ] 


Benzoate-of-Soda Inhalations in Phthisis.— 
This remedy, so highly spoken of by Dr. Kroczak, 
of Innsbruck, has not proved successful in the prac- 
tice of many who have tried it. In many cases it 
has been neither curative nor beneficial.— Canaaian 
Four. of Med. Science. 
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Remarkable Resuscitation.—In the Medical 
Record Dr. W. E. Forest gives these details of his 
successful treatment of a case of prolonged asphyxia 
in a newly-born child: 

The child was placed in a sitting posture upon 
blankets before the fire. My hand was placed behind 
the head and thorax of the child, and its body leaned 
backward so that it rested upon this hand. The 
hands of the child were carried as far as possible- 
above its head by my left hand. By this the ribs 
and shoulders were raised, while the head was thrown 
backward, thus expanding the thorax and drawing 
air into the lungs. The second movement was to 
lower the arms of the child so that they fell by its 
side, while my hand, still retaining those of the child 
in its grasp, rested against the front of the child’s tho- 
rax and head. The third movement was to lean the 
child forward and press suddenly downward upon its 
shoulders, at the same time that the hand in front 
pressed the ribs inward. This method, which is 
somewhat difficult to describe but easy to carry out, 
caused the first certain expulsion of air from the 
child’s lungs (and a consequent refilling of them), 
for the air could be heard bubbling out through the 
nose and mouth of the child. Then the lungs were 
refilled by the first movement. Still this respiration 
was entirely involuntary on the purt of the child, and 
ten minutes’ persistent effort by this method gave no 
sign of returning animation. ~ Nearly three quarters 
of an hour had now elapsed since the birth of the 
child, and meantime the child’s skin began to fee] 
cold and clammy. On account of the coldness of 
the child I determined to use external heat in con- 
junction with artificial respiration. I called for a 
deep bowl partly filled with water at a temperature 
of about 112°. I placed the child in the bowl ina 
sitting posture, so that the water came up to the 
child’s diaphragm when its body was in what I have 
called the “first position” in the last method of arti- 
ficial respiration. . 

Then the artificial respiration was kept up accord- 
ing to this method, while the child’s body was partly 
immersed in hot water. After a few minutes I was 
astonished at the child showing a little color in its 
cheeks, and then making its first spasmodic effort at 
inspiration. Fully five minutes elapsed before it 
made another gasp, but gradually its efforts became 
more frequent, and at the end of an hour and three 
quarters from the time of its birth I ventured to cease 
artificial respiration. The child was then breathing 
rapidly, with a shallow, gasping respiration. I or- 
dered it to be rolled in blankets, without being 
dressed, and placed in bed with its mother. Two 
hours later its breathing was stronger, but still shal- 
low. The following day it appeared as strong as any 
child, and since then has grown rapidly. 


The Treatment of Irreducible Hernia.—At a 
recent meeting of the Boston Society for Medical 
Improvement, Dr. J. C. Warren read an interesting 
paper on this subject. He advocated the use of elas- 
tic pressure by means of the rubber bandage, in addi- 
tion to rest in the zaverted position. ‘The latter part 
of the method was new, and had been successfully 
employed by the author in several cases. The foot 
of the bed is to be so raised that the neck of the her- 
nial sac shall be at a higher level than any portion of 
the abdominal cavity, and that not only all intra- 
abdominal pressure may thus be removed, but that 
gravity can aid in returning the bernial mass into the 
abdomen. No special medical treatment was found 
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necessary. When the descent of the hernia is com- 
paratively recent and consists of intestines only, no 
additional mechanical appliance is needed. When 
the hernia is of the large and mixed variety, various 
mechanical appliances must be brought into requisi- 
tion. Rubber air-cushions and water-bags were rec- 
ommended where bandaging seemed undesirable or 
failed to give satisfactory results. In the discussion 
which followed the reading of this paper, Dr. Hodges 
remarked that time and confinement to bed could not 
be overestimated, no matter what other adjuvants 
might be brought into requisition. In 1852 attention 
was attracted in London to some cases of Mr. Brans- 
by Cooper’s, in which, by means of a spinal elastic 
bandage, an air-bag was bound down upon the irre- 
ducible tumor, and the whole apparatus having been 
further re-enforced by buckled webbing-straps, the 
air-bag was inflated through a protruding tube, with 
the gradual result of elongating the adhesions, invert- 
ing the sac, and accomplishing a complete reduction 
of the hernia.— Boston Med. and Surg. Fournal. 


Amputation of the Coccyx.—Edw. W. Jenks, 
M. D., LL. D., in the Medical Record: 

Anesthetize the patient and place her upon her 
right side, that the index finger of the left hand may 
be introduced into the rectum to press the coccyx 
backward, and as a guide during the progress of the 
operation. Cutting down to the bone with a scalpel, 
it can be further separated from its attachments by 
means of scissors or a knife, as we may choose, and 
selecting the location where amputation is to be made, 
we can then disarticulate at the joint or follow the 
mode of Simpson, who used the bone forceps and cut 
the bone without reference to joints. By one of the 
procedures mentioned, namely, separation or amputa- 
tion, we can confidently expect a cure; and as neither 
is attended with danger, we are also able to class 


these operations among the satisfactory ones of sur- 


ery. 

. I can not conclude without giving you two impor- 
tant points relating to amputation, which were taught 
me by my earliest operations, as follows: 1. In case 
you amputate the bone by means of cutting-forceps, 
remember that the bone of the stump should be 
“rounded off,’ so that there will be no sharp points 
to prick and annoy the patient whenever the skin of 
that region is made tense. In one patient I operated 
upon, where the removal of the bones of the coccyx 
put an end to a long period of suffering in every re- 
spect, except the one just named, a second operation 
became a necessity. 2. I believe that disarticulation 
is the better plan; and if you decide to operate by 
this mode, remember that in case there is articular 
cartilage on the stump, it should not be allowed to 
remain intact; on the contrary, you should cut away 
thin slices of the cartilage, by reason of which the 
process of healing will be quickened and made more 
perfect. 


Atropine Eczema.—The remarkable suscepti- 
bility of certain individuals to particular drugs, as 
evidenced by a constant relation between their use 
and the appearance of eruptions of various kinds on 
the skin, has of late received much attention, espe- 
cially in Germany, by K6bner and Behrend. Dr. 
Julius Donath, of Baja (Hungary), records (Wiener 
Med. Woch.) a case where the introduction of a few 
drops of a one-per-cent solution of sulphate of atro- 
pia into the eye was invariably followed by severe 
eczema and pseudo-erysipelatous swelling of neck. 
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Miss LONSDALE, the author of “ Sister 
Dora’’—if some of our readers know who 
Sister Dora was—has communicated to the 
Nineteenth Century an immense indictment 
against Guy’s Hospital and the doctors and 
nurses thereof. The nurses, she declares, are 
of the char-woman class—ignorant, coarse, 
unclean, drunken, and immoral generally— 
and the doctors like them all the better be- 
cause they are possessed of just such qual- 
ities. Likewise do these oppose the lady 
nurse of which Miss L. is a representative, 
because she imposes upon them decent re- 
straints. Published in so respectable a mag- 
azine as the Nineteenth Century, and com- 
ing from a lady besides, the general public 
will no doubt believe that the devil is to 
pay at Guy’s, and that all other hospitals 
are in similar debt. 

Of course to the professional mind Miss 
Lonsdale’s words are simply those of an 
angry woman, disappointed that schemes 
fostered in morbid sentiment have not been 
able to stand the shock of practical expe- 
rience. Hell hath few furies like a woman 
scorned in the way of nursing when she 
sets herself, up for a nurse, and of course 
Guy’s Hospital has caught it. 

Without mincing matters on the subject, 
“lady” nurses are, as a rule, great nuisances. 
We except such as appear among the Amer- 
ican sisters of charity; in fact, we had in 
mind only the half re/gteuse and half ama- 
teur variety. The odds are two to one that 
they require twice as much attention as the 
patient, and their knowledge of sick-room 
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affairs is seldom of a serviceable nature. 
They are, to be sure, a restraint upon a 
doctor; and that is a part of the matter. 
There are certain questions generally to be 
asked and sundry directions given in the 
conduct of a case which a modest doctor 
does n’t like to express in the presence of 
the lady nurse, and Miss L. would in all 
probability publish him as a brute if he 
did follow out this line of duty. 

We have n’t the slightest idea that Guy’s 
is as bad as it is said, and have no faith 
that any reform proposed by the class of 
which Miss L. is a representative would bet- 
ter matters ; nevertheless, we have no doubt 
that there could be improvement in Guy’s 
as there could be in nine hospitals out of ten 
in the way of the assistant staff. The wis- 
dom of the freshly-appointed resident-grad- 
uate is something appalling, and the average 
nurse is certainly a slovenly affair. How to 
bring oné down and the other up is a diffi- 
cult problem; and we feel disposed, especi- 
ally just now as our page runs out, to leave 
the matter for Miss Lonsdale and the author- 
ities at Guy’s to settle. We take it that here 
as elsewhere the mean will be golden. She 
of gentle breed is not going to undertake 
menial services with alacrity; and on the 
other hand, it must not be expected of her 
who has had to rub and scrub through life 
that she will exhibit all the cardinal virtues 
for ten or fifteen dollars a month. 





A FEARFUL case of double reflex action 
is reported to us, where a wife has the hys- 
terics because her husband drinks, and the 
husband drinks because the wife has the 
hysterics. 
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THE SURGERY OF CHILDHOOD. 


TUMOR OF THE STERNO-MASTOID—SCARLET 
FEVER FOLLOWING OPERATIONS, 


BY EDMUND OWEN, F.R.C.S. 
Sentor Ass’t Surgeon to St. Marys Hospital, and to the 
Hospital for Sick Children, London. 
From the Harveian Lectures of 1879. 


[Reported for the News.] 


Although the presence of a small, hard, 
oval or rounded tumor in the length of the 
sterno-mastoid is of by no means uncom- 
mon occurrence in the new-born babe, still 
there is even now so considerable a differ- 
ence of opinion concerning its nature and 
apprdépriate treatment that I propose making 
a few remarks upon the subject. 

The nurse or mother, when washing the 
babe a few days or possibly weeks after birth, 
notices that it flinches or cries whenever a 
certain part of the neck is touched. More- 
over, the child inclines its head down to 
that side, so that the swelling may be kept 
as free as possible from strain or pressure. 
I have known the induration taken for an 
enlarged lymphatic gland, but it is too much 
fixed for that, and a careful examination will 
show that it is within the sheath of the mus- 
cle, and often at the junction of the sternal 
and clavicular pieces. 

Probably attention was first directed to 
these strange swellings, at least in England, 
by Dr. Wilks, who, writing in the Lancet of 
1863, recorded three such cases. He had 
employed in their successful treatment gray- 
powder and iodide-of-potassium ointment ; 
though, as he remarked, there were no signs 
of syphilis about the babes, and he gave it 
as his opinion that an equally good result 
might have come about spontaneously. A 
short while afterward, in the same journal, 
Mr. (now Sir) Jas. Paget reported two cases 
of a similar nature; one being that of a 
child, four months old, “with two or three 
flattened and nodular lumps’’ in the left 
sterno-mastoid, while the muscle could not 
be freely lengthened. The treatment con- 
sisted in the administration of iodide of 
potassium and cod-liver oil internally and 
of iodine frictions. The second case was 
that of a “very healthy child about two 
weeks old.”’ 

Mr. Bryant made these tumors the subject 
of some remarks in the Lettsomian lectures, 
which he published in 1863. He regarded 


the condition as inflammatory. And in the | 
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same year Mr. Harris recorded an instance 
of the induration in a babe one day old. It 
was a footling presentation, with the funis 
twice encircling the neck; and though there 
was ‘“‘no history of syphilis,” the induration 
was gradually disappearing under the appli- 
cation of iodide-of-potassium ointment. 

Nine years ago Mr. Thos. Smith reported 
two cases of this nature before the Clinical 
Society, and remarked that, so far as he was 
aware, the thickening had never been exam- 
ined post mortem. But a few years subse- 
quently Dr. F. Taylor gave an account of 
such an inspection at the Pathological So- 
ciety. The babe had died of congenital 
syphilis, and the tumor was shown to be 
composed of white fibrous tissue. There was. 
no cell-growth in it, but scattered through 
the mass were some muscular fibers.” 

Here I would express my opinion that: 
the tumor had none but an accidental con- 
nection with syphilis. The induration is, I 
know, often regarded as of syphilitic origin,. 
and the child is thereupon subjected to a 
course of iodide of mercury; but if when 
under this treatment the tumor gradually 
disappears, it by no means follows that it 
was of syphilitic origin. The back and 
shoulders of syphilis are doubtless wide and 
capable, but the pathological burden which 
is month by month being piled upon them 
is evidently yet far from being considered. 
complete. 

My reasons for considering that the indu-. 
ration is not the result of congenital syphi- 
lis are these: I have frequently observed its. 
presence in infants who have manifested no 
trace of syphilis, and who, if such a state 
should happily exist, were above suspicion. 
Then the induration will steadily decrease 
without the influence, from within or with- 
out, of mercury or iodide. Of the many 
infants whom I have had under observation 
and treatment for syphilis I have but in one 
instance found the hereditary taint associ- 
ated with the sterno-mastoid swelling; and 
in that solitary child, although the papular 
eruption and the other manifestations of the 
disease have disappeared, the induration re-- 
mains uninfluenced by the course of special. 
treatment. 

I agree with Mr. Thomas Smith in attrib- 
uting the induration to the rupture of some 
or all of the fibers of the muscle during par- 
turition. Blood and lymph are effused into- 
the sheath, and the clot undergoes consoli- 
dation and organization into fibrous tissue. 
So the part is at first tender, though it may 
be afterward fingered without distressing the: 
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patient. In the course of events much of 
the new material becomes absorbed, while 
that which remains undergoes contraction ; 
and so, I am firmly of opinion, starts the 
commonest form of wry-neck. At the pres- 
ent moment I have under my care two chil- 
dren with torticollis. One is an infant who, 
the mother told me without my question, 
had a swelling which was seen on that side 
of the neck one week after birth. It was 
a difficult labor and a breech presentation ; 
the other case was a ‘cross birth.’’ As pro- 
longed labor and necessary assistance on the 
part of the accoucheur are apt to damage 
the sterno-mastoid, the children thus born 
are likely subjects of wry-neck. Mr. Marsh 
also tells me he has been able to trace a 
connection between these interesting neck- 
tumors and torticollis; and after some re- 
marks of mine at a meeting of the Medical 
Society last year, Dr. Wiltshire said that he 
was inclined to accept this theory, for that 
he had himself noticed the occurrence of 
the distortion after breech and footling pre- 
sentations.* It would be well, I think, if a 
day or so after every prolonged or difficult 
labor the babe’s neck were examined, and 
the pathological condition, if detected, were 
watched, and its subsequent association with 
wry-neck recorded. 

Frictions, manipulations, and a careful ad- 
justing of the head and neck might do much 
toward averting the wry-neck, and it will be 
judicious to prescribe some harmless drug. 


SCARLET FEVER FOLLOWING OPERATIONS. 


As a conclusion to this third and last lec- 
ture I shall venture to open up one of the 
most interesting subjects which can be found 
in the whole range of the surgery of child- 
hood, viz: the “erythema,” which is apt to 
appear within a few days after the perform- 
ance of a surgical operation. Is it a mere 
erythema, is it septicemic, or is it scarlet 
fever? ‘Two instances of the affection have 
occurred in my own practice during the 
last six months, and having briefly narrated 
them, I will make them the occasion for 
clinical observations and suggestions. 

The first case is that of a boy, three years 
and a half old, who was operated on by me 
in the Children’s Hospital for a cleft which 
implicated the hard and soft palate, upon 
Wednesday, July 23d. The operation did 
not promise well on account of the width of 
the gap and a comparative scantiness of tis- 
sue by which to fill it. A strip of mucous 
membrane was removed from each edge of 


* Lancet, May 4, 1878. 


235 


the fissure from incisor teeth to tip of uvula, 
and the halves of the soft palate were approx- 
imated and secured by silver sutures. The 
hard palate was then divided by a chisel 
close along the inner side of the alveolar 
ridge, and the strips of bone thus loosened 
and their periosteal and mucous covering 
were brought together so that their raw 
edges touched along the median line. One 
large wire suture was passed around the two 
slips of bone, and the raw mucous edges 
were connected by finer wire stitches, and 
the tension of the halves of the soft palate 
having been eased by longitudinal incisions 
through their substance, the operation was 
at an end. Next day, Thursday 24th, the 
temperature had gone up from normal to 
100° F., and on Friday evening it stood at 
102° F., and the registrar, Dr. Abercrombie, 
guardedly remarked, under that date, that 
there is an ‘‘erythematous eruption on the 
trunk.’’ Patient was at once transferred to 
the fever block, but the rash lasted through 
three days, after which temperature came 
down to 100° F., beyond which it never 
again ascended. 

The patient was not alone in his quaran- 
tine, for a boy had been transferred thither 
just before him, though from another part 
of the building, and other children followed 
from various parts of the hospital; and it 
will be well to bear this fact in mind, when 
deciding as to whether this rash and high 
temperature were the result of scarlet fever 
or not, that an epidemic was raging at that 
time in the building. Moreover, the boy, 
who on his admission to the hospital was 
reported by his parents as having had none 
of the infectious diseases, contracted no fresh 
disease after being shut up for a month or 
more in a small ward with these several 
cases of indisputable scarlet fever. I visited 
the boy on the last day of July, eight days 
after the operation, and then for the first 
time ventured to look into his mouth, not to 
see if his throat was sore or his tongue was 
red or typical—for those were, I must own, 
matters of minor interest—but to see if any 
good effects of the operation remained. I 
was prepared to find that with this condi- 
tion, which is, I apprehend, occasionally 
called septicemic erythema, the operation 
had gone to pieces, and that perhaps, on 
account of a not unlikely sloughing of the 
loosened pieces of the bony palate, the buc- 
cal and nasal fossee were converted into a 
common cavity without the pretense of a 
division. But not a stitch had given way. 
The plastic operation was, as it has ever 
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since remained, sound and thoroughly com- 
plete in the one sitting. As no child is 
allowed to show the mouth or tongue for a 


week after such an operation, lest from fear 


he cry or struggle, I can say nothing of the 
pathognomonic condition of those parts; but 
desquamation took place in due course, and 
upon one occasion only, toward the middle 
of August, albumen was found in the urine. 
He was at that time also pale and sickly- 
looking. ‘Ten days afterward he was dis- 
charged cured. 

The second case was as sad as it was full 
of clinical interest. It occurred in private 
practice. A little girl, seventeen months 
old, was being fed by her nurse on a piece 
of whiting, when she was suddenly seized 
with a violent fit of choking and coughing, 
which, passing away, left her with great 
dyspnea and occasional attacks of cough- 
ing. The mother coming in at once sus- 
pected that the careless nurse had allowed 
the infant to take a fish-bone into the mouth, 
and that the bone had gone the ‘“ wrong 
way.’ Circumstantial evidence was afforded 
by the discovery of some bones in the piece 
of fish from which the babe was being fed. 
At the end of a week the dyspnea was much 
worse, and the patient was brought up to 
town, where an able specialist examined her 
throat with a negative result. Two days 
afterward she was desperately bad. The 
jugular, epigastric, and intercostal regions 
fell in as each breath was drawn, and the 
tidal air entered and left the larynx with a 
prolonged whistle. I saw her then for the 
first time, and with the concurrence and help 
of Mr. Thomas Smith and Mr. Kempe I had 
no difficulty in introducing a tube into the 
trachea. The operation afforded the great- 
est relief, but on the second day a rash ap- 
peared upon the face and neck, in which 
next morning the patient was completely 
covered, but it cleared off in about three 
days. Three days after the operation the 
hospital nurse who had special charge of the 
case complained of sore throat, and her tem- 
_ perature was over 100°, and she was covered 
with a red rash. In other words, she had 
taken scarlet fever. She was at once re- 
moved to the fever hospital, where, I am 
informed by the house physician, Dr. Smith, 
she has gone through an ordinary attack of 
the disease. 

To distress the child with an attempted 
search for the bone in the condition in 
which it then was could not be thought of. 
Throughout the week the temperature was 
anging from 1o1° to 104°, and the child 
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could not do without the tube. Moreover, 
the right arm was becoming swollen and 
tender, as was also the ankle-joint of that 
side, and there was in addition a painful 
patch of cellulitis raised over the left wrist, 
which was evidently going on to suppura- 
tion. There had been no convulsions—the 
rigors of childhood—and the aspect was 
cheerful. The little patient lived ten days 
after the first appearance of these swellings, 
and died of exhaustion on the fifteenth day 
after the tracheotomy. ‘There was no des- 
quamation, and on the only occasion upon 
which the urine could be collected and ex- 
amined was there a trace of albumen; then 
the temperature was at 104°. Upon some 
occasions the index registered 105°. Dr. 
Broadbent was attending the case with us, 
and at his advice, whenever the temperature 
rose above 104°, the body was sponged in 
part with tepid water, and with evident ad- 
vantage. He remarked that he never saw a 
case of scarlet fever run so strange a course. 
That the swellings were not abscesses of 
fever-poisoning is shown, I think, by their 
remaining quiet for ten days. When Dr. 
Broadbent first saw them he made a careful 
search for those secondary rashes which in 
his experience invariably accompany scarla- 
tinal septicemia; but finding none, and the 
aspect of the babe being good, his appre- 
hensions on this score were allayed. 

But to turn to the surgical aspect of the 
case. In the beginning of the second week 
the patient was again put under the influ- 
ence of chloroform, and the mouth was fixed 
open by a Smith’s gag, the tube was with- 
drawn, and this soft and small French cath- 
eter, to the end of which the bristled part 
of a pipe-cleaner was firmly attached, was. 
passed up through the wound, and its slen- 
der tip was caught behind the tongue and 
drawn forward, so that the cylindrical brush 
was pulled up between the vocal cords. But 
no bone appearing, the process was gone 
through with a second time, and with a like 
negative result. A careful examination was 
then made of the sub-epiglottidean region 
by means of the finger and by the laryngo- 
scope, but no foreign body was felt or seen ; 
so the child was put back to bed, with the 
hope that the bone, if any there had been, 
had cast itself adrift, and so passed away 
unnoticed. The tube was replaced, but the 
temperature at once went up to 105°, and 
the babe was in such distress that the in- 
strument had to be taken out, and left out,. 
at all risks, its presence in the trachea evi- 
dently being intolerable. Steadily did the 
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pulse and respiration quicken, and the au- 
topsy was performed at the beginning of 
the third week after the tracheotomy. Here 
are the larynx and trachea laid open from 
behind, with an angular fish-bone firmly 
hooked up into the mucous membrane be- 
hind the anterior part of the cricoid carti- 
lage. The small end of the bone is pointing 
upward, and lies just between the anterior 
extremities of the vocal cords. Its tip was 
only just visible when the larynx was fresh 
from the body; but now that the larynx is 
laid open, and the parts are shrunken by the 
spirit in which they have been preserved, it 
is visible enough. 

It is easy to prophesy after the event, if 
slender curved forceps had been introduced 
into the upper part of the wound, the bone 
might easily have been extracted, or if the 
brush had been drawn downward through 
the larynx, although the bone might have 
fallen into the lungs, still it would probably 
have been dislodged; but no force pulling 
from above or pushing from below could 
have withdrawn it without breaking it, or 
causing its imbedded and hooked end to 
plow up the lining membrane. 

In my own mind I am satisfied that both 
these were cases of scarlet fever, and that 
the course of the disease in the second was 
greatly modified by the tracheotomy wound 
and by the presence of the bone in the 
larynx. And I imagine that the child must 
have been exposed to a source of infection 
some short time before the operation, and 
that (adopting a view of Sir James Paget’s) 
it might not have manifested its effects so 
soon, if at all, unless the health had been 
exhausted or disturbed; an explanation that 
would be extremely useful in accounting for 
that early appearance of the eruption so fre- 
quently noticed after the infliction of open 
wounds upon children. 

Sir James Paget regards such cases as ex- 
amples of scarlet fever “‘ modified by the 
circumstances in which it occurred;’’ and 
he says* that he can not doubt that there 
is something in the consequences of sur- 
gical operations which renders the little pa- 
tients peculiarly liable to the influence of 
the scarlet-fever poison; and thereupon he 
submits a highly interesting and likely spec- 
ulation —viz. that children who have died 
with obscure symptoms a day or two after 
an operation succumb to the influence of a 
scarlet- fever poison which had been hin- 
dered in some way from making its usual 
progress. 


* Clinical Lectures. 
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Mr. Howard Marsh adds some valuable 
notes to Sir James Paget’s article upon this 
subject. He remarks that out of forty-three 
children whom Mr. Thomas Smith had cut 
for stone no fewer than seven were at onee 
attacked with scarlet fever; and of these the 
eruption was followed by desquamation in 
three cases, while three had severe albumi- 
nuria, one of these last dying on the thirty- 
first day from albuminuria and anasarca. 
Mr. Marsh also quotes Dr. Gee, who writes 
in Reynolds’s System of Medicine “that the 
disease is really scarlet fever seems to be 
proved by the following observations: First, 
it occurs in epidemics; secondly, that in a 
given epidemic a severe case occasionally 
relieves the monotonous occurrence of very 
mild forms ; thirdly, that a precisely similar 
scarlatinella attacks in the same epidemic 
patients who have not been subjected to op- 
eration and who have no open sore; and 
lastly, by way of veritable experimentum cru- 
cis, that however freely these patients are 
exposed to ordinary scarlet fever afterward 


they do not contract that disease.’ 


Now the two cases which I have been en- 
abled to report illustrate all these remarks ; 
and more than that, the second shows that 
the modified exanthem may infect an adult, 
even a seasoned, professional nurse, while 
the first shows that a plastic operation was 
not in any way harmed by the occurrence 
of the disease. This important fact puts out 
of the question, I think, the idea of the rash 
being septicemic in its nature, and points 
to a constitutional condition of a sthenic 
character; such, for instance, as that of scar- 
let fever. 

Mr. Marsh also gives the case of a boy 
who was admitted into hospital on the last 
day of January. On the 14th of February 
he underwent an operation for webbed fin- 
gers, and on the second day afterward the 
rash appeared. ‘No scarlet fever had oc- 
curred, so far as his parents knew, near his 
residence for some time before he came into 
the hospital, and indeed he had been in for 
a period more than long enough to com- 
plete the incubation of the disease without 
showing any symptom of illness. But upon 
the same day on which his operation was 
performed a boy who was admitted into the 
ward with bronchitis was found three hours 
later with the eruption of scarlet fever.’’ 

I may perhaps remark, in connection with 
this interesting report, that according to the 
experience of Dr. Broadbent, and doubtless 
of others also, that four-and-twenty hours 
more than suffice for reception in the orat- 
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nary way, and for the incubation of the in- 
fection of scarlet fever, and also for its man- 
ifestation. And Dr. Broadbent remarked to 
me that an interesting analogy existed be- 
tween the short-course run in the incubation 
and manifestation of the scarlet-fever poison 
when received through an open wound and 
that of inoculated smallpox. When the germs 
of the latter disease are taken into the sys- 
tem in the ordinary way the period of incu- 
bation is twelve days, but when they enter 
through the inoculation wound the rigor and 
fever show themselves as early as the sev- 
enth or eighth day. 

I trust that all this may not be considered 
out of place in a lecture on practical sur- 
gery; but, even at that risk, I must continue 
the theme somewhat further, so that I may 
be enabled the more effectually and forcibly 
to point a moral which at least shall be of a 
practical nature. I am aware that a strong 
case may be made to the effect that these 
eruptions and high temperatures occurring 
after operations upon children may be the 
result of a mild septicemia. 

Dr. Braxton Hicks published such a report 
on page 11 of the British Medical_Journal 
of 1879, and a few short weeks before Mr. 
George May, jr., of Reading, gave some in- 
teresting clinical remarks in the same jour- 
nal on Septicemia Simulating Scarlet Fever, 
concluding with some suggestions which 
should guide one in the diagnosis of these 
two conditions. He alluded especially to 
the case of a little boy in whom the rash 
appeared after an operation upon the tibia, 
when, at his advice, the child was not com- 
pletely isolated; and he went on to remark 
that though at least twelve children had been 
exposed to this source of infection for three 
days, yet none had suffered; but a fortnight 
afterward Mr. May wrote a candid avowal 
of his inability to distinguish the condition 
from scarlet fever. He said that the patient 
was put back from a general ward into that 
set apart for children on 3d of December. 
“Next day a child was operated on for the 
radical cure of hernia. The same afternoon 
he began to vomit, and the following day 
was very restless, with a pulse of 136. Forty- 
eight hours after the operation a rash ap- 
peared on the chest and arms, and next 
morning he died. 

“On the 15th two cases of scarlet fever 
occurred in the general ward, and on the 
17th three in the children’s ward.”’ 

Mr. May then remarked upon the impor- 
tance of treating all such cases with the 
greatest precautions against infection, and 
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that, though results such as his, and others 
for which I can not venture to find space 
to-night, do not prove that all rashes follow- 
ing operations or wounds in childhood are 
scarlatinal, still it is nevertheless often im- 
possible to discriminate between them. This, 
indeed, is the moral, and surely it is of im- 
mense practical moment. 

The term “scarlatinoid’’ I have not used 
throughout these reports, and I venture to 
think that we shall do better without it. Its 
terminal syllables are suggestive of hesita- 
tion and a dangerous compromise in a con- 
dition where energetic and effectual means 
of isolation are demanded. 

That there is a simple erythema which is 
sometimes found dogging the steps of the 
surgeon in his dealing with children, and 
which is not dependent upon scarlet fever, 
is true enough, but, as Dr. Cheadle remarks, 
it is innocent and transitory, and he will be 
the judicious sentinel who will challenge it 
at its very first appearance, assuming it to be 
the deadly enemy, and so should he deal 
with it. The isolation of a day or two will 
certainly solve the question, and no harm— 
possibly incalculable good—will have re- 
sulted from the precautions taken. 

A few words more before I leave the sub- 
ject. Botanists tell us that when forest-trees, 
the growth perhaps of centuries, have been 
cut down immediately there may spring up 
from that same soil a race of plants such as 
have not been observed before within that 
wooded area. The seeds must have been 
there for an indefinite time, quiescent until 
the saw and the ax of the wood-cutters so 
disturbed the existing condition of affairs 
that they were enabled to assert their exist- 
ence. May it not be thus that the frequent 
occurrence of scarlet fever after operations, 
or other wounds in childhood, may be ex- 
plained? The germs of the disease had 
been quietly awaiting their chance of devel- 
opment for no one can say how many days; 
then comes the surgeon who, by the use of 
his knife, effects such a change in the ar- 
rangement of the nutritive forces—a change 
which, with our present methods of clinical 
investigation, is to us quite inappreciable— 
that germination proceeds with such activity 
that within a few hours the patient is cov- 
ered, more or less entirely, in a more or less 
typical rash. What wonder if the exanthem, 
manifesting itself in these circumstances, 
runs an anomalous, and at times imperfect, 
course? ‘Thankful should we be when its 
premature and hurried birth has rendered it 
vitiated and occasionally inactive. 
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My attention has also been directed to 
the striking resemblance existing between 
the scarlet fever following an open wound 
in childhood and the fever of the parturient 
woman. Should such a lying-in woman be 
exposed to the poison of scarlatina she may 
have the disease in its usual form, when, al- 
though it may be severe, it is not attended 
with very great danger. But in other cases 
after exposure to the infection the scarlatina 
runs an anomalous course, and is then apt 
to take the form of a fatal puerperal fever, 
often without rash. 


And here, Mr. President and gentlemen, 
my lectures are at an end, and I have the 
pleasure of thanking you for the kindness 
with which you have received them; but I 
can not leave this post without once more 
expressing my full appreciation of the honor 
which the lectureship confers, and at the 
same time to hope that if in any way I may 
have appeard to treat the opinions and hon- 
est work of others with less respect than they 
deserve, while I have dwelt with an unseemly 
confidence on my own views, I may be for- 
given by you and by them; remembering 
that it is well for the progress of surgery 
that we do not all regard principles and 
practice from the same point of view. 


\ 
FATAL CASE OF EXTENSIVE TRAUMATIC 
INJURY OF THE SKULL. 


REPORTED BY E. KEMPF, M.D. 


Mr. J. B. was knocked down by the piston- 
rod of an exploded engine. He was picked 
up soon after the accident, and found to be 
unconscious, cold, and in a stupor. Dr. En- 
gelbach being called in gave alcoholic stim- 
ulants, put the patient in a warm bed, rubbed 
his body with warm cloths, and applied hot 
bricks to his feet. 

Seven hours after the accident I found the 
patient recovered from the shock; that is, he 
was warm, was tossing about at times, was 
thoroughly unconscious, pupils were dilated 
and did not respond to light, his breathing 
was stertorous, his pulse 60 and very feeble, 
and his temperature was 98.5° F. On ex- 
amining his head I found two small wounds 
over the posterior part of the left parietal 
bone and on the occipital, about two inches 
in length and two and a half from the me- 
dian line. With a probe and my finger I 
could find no fracture and no depression of 
bone. Dr. E.’s opinion was that the case 
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was simply concussion, and mine was that 


the case was compression due either to frac- 
ture and depression of bone or to hemor- 
rhage from a ruptured blood-vessel. Dr. Be- 
miss, who was sent for, coincided with Dr. 
E. We put the patient upon alcoholic stim- 
ulants, warm applications to the head, and 
small doses of morphine and tinct. aconite 
to quiet him during the restless spells. 

At 5 A.M. next day the patient seemed to 
sink fast, pulse became very feeble, tempera- 
ture was 99.5° F., and he vomited clotted 
blood, a piece of tobacco, and some undi- 
gested material. The patient now sank into 
a state of coma, with a continuation of the 
restless spells. Treatment was continued. 

At 8 p.m. I again saw the case with Drs. 
Knapp and Engelbach. Dr. Knapp could 
also find no fracture, but advised that the 
wounds be enlarged, and if any fracture be 
found, the skull be trephined. Dr. Knapp 
operated thus: An incision four inches in 
length was made across and down to the 
occipital and parietal bones, when a com- 
pound fracture became very apparent. The 
fracture, as far as we had uncovered it, ex- 
tended from the posterior inferior angle of 
the parietal bone above the squamous suture 
forward to the frontal line, the line of the 
fracture being about two inches from the 
median line. A fracture also extended down 
the squamous portion of the temporal bone 
without any depression. Because the eye- 
lids were puffed and bluish we suspected the 
fracture extended to the orbit. A button of 
bone was removed with the trephine, and 
several pieces of fractured bone were lifted 
out with the forceps. Another button was 
removed, and the sharp spicule were cut 
smooth with the bone-cutter. A clot of 
blood was noticed under the anterior infe- 
rior angle of the parietal bone. ‘This part 
of the skull was wedged in under the ele- 
vated portion. As it could not be raised 
with the elevator, we were contemplating 
whether we should continue the desperate 
attempt to save our patient by taking out 
more depressed bone and removing the clot 
from the brain, how extensive we did not 
know, when my attention was called to 
where my thumb was placed over the frontal 
bone to steady the head—a very marked de- 
pression, which seemed exactly as if made 
by my thumb. The pulse became very weak 
from the shock of the operation, and on ac- 
count of these two facts we discontinued the 
operation with the understanding that if the 
patient rallied, if his pulse and temperature 
became good, and if the symptoms of com- 


240 


pression still continued, another operation 
was to be performed in a day or two. The 
hemorrhage was controlled and the outer 
wound closed with sutures. A cloth steeped 
in cold water was applied to the head, alco- 
holics were given pretty freely, and warmth 
was applied to his feet. His urine was drawn 
off and his bowels moved by an enemata. 
At 8 p.M. on the second day after the op- 
eration we found the temperature 103° F., 
the pulse 70 and feeble, the pupils not di- 
lated so much as before the operation, the 
breathing was stertorous, and his left leg 
and the arm seemed paralyzed. The pa- 
tient’s brother informed us that the part my 
thumb seemed to have pressed. in was an old 
injury, and requested us to operate again if 
there was any chance at all to save the pa- 
tient. Dr. Knapp removed three more but- 
tons and tried to raise the plate of the pari- 
etal bone, which was depressed, but failed. 
A very extensive clot of blood was removed 
from the surface of the brain, and some 
brain-matter also escaped. ‘The first of the 
three buttons was removed from the anterior 
inferior angle of the parietal bone, and the 
middle meningeal artery commenced to 
bleed. We think that this vessel was torn 
when the injury was inflicted, which ac- 
counts for the extensive clot. After several 
trials to ligate it and to clamp it, we com- 
pressed it with the forefinger until a clot had 
formed in the artery. The wound was left 
open, so that if at any time the artery should 
bleed again we could have it under immedi- 
ate control. Being instructed to take charge 
of the case until morning, I found the pulse 
60 and very feeble; at times it could not be 
felt ; his eyelids drooped and the swallowing 
became difficult, the muscles becoming par- 
alyzed. Though alcoholics were given freely, 
the patient sank gradually from paralysis, 
that is, the heart became paralyzed—at least 
one could hear and feel no beat five min- 
utes before his death—and the respiration 
was five to the minute. After I had diag- 
nosed him dead he gave one more gasp. 
Commenis.—Had we known the extent of 
the injury we would hardly have been justi- 
fied in operating, yet authorities put no limit 
to this. The operation ought to have been 
performed after the patient had recovered 
from the shock, and ought to have been 
completed at the one time. Under the cir- 
cumstances, Dr. Knapp had to operate by 
candle-light, and thus at a disadvantage. 
The wound ought, after the second opera- 
tion, undoubtedly to have been closed, as it 
left too much brain-substance exposed to the 
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air. The patient would have died under 

any circumstances, as the injury was too ex- 

tensive, yet cases are said to have recovered 

who have sustained much greater injuries. 
FERDINAND, IND. 


‘Miscellany. 


THE ORIGIN AND COMPOSITION OF THE 
Manp-sToNnE.— Prof. Chas. Rice, in Medical 
Record: 

The fable of the “ mad-stone’’ may be 
traced back to the earlier period of the 
middle age—a time when medical men first 
began to leave the old beaten track of ther- 
apeutics laid down by the earlier Greek and 
Arabic physicians, and to study and observe 
nature for themselves. Yet their steps upon 
this new ground were so feeble, and rational 
explanations of natural phenomena or newly- 
observed facts were so difficult for them, that 
superstition for a long time afterward found 
a fruitful field for development. Not only 
were new facts discovered which were unin- 
telligible, and therefore often misconstrued, 
but sometimes there were properties and 
virtues assigned to newly- discovered sub- 
stances which were in direct proportion to. 
the rarity of their occurrence or the singu- 
larity of their appearance. Among such rare 
substances may be counted the peculiar con- 
cretions which are sometimes found in some 
of the inner organs of animals, particularly 
those concretions which consist of mineral 
or.inorganic matter. There can be no doubt 
that such concretions must have been known 
and observed from the earliest times, yet, so 
far as I am- aware, no written record of the 
observation of any such concretions exists 
in the ancient classical literature, nor have 
I met with any account of them in oriental 
literature before the thirteenth century A.D. 
The first notice that I am aware of exists in 
the work of Ibn Baithar (died 1248 a.D.), 
On Simples, who gives a detailed but some- 
what confused account of dédzahar, which 
is Our present word éezoar, and is without 
question the substance forming the subject 
of the above query. Ibn Baithar, as he usu- 
ally does, gives extracts from the works of 
his predecessors, and, among others, cites a 
passage from Aristotle which, however, must 
be a mistake, since the contents of the pas- 
sage are of such a nature that they could 
not have been known at the time of Aris- 
totle. At the end of the article he quotes 
Ibn Djami, who says that “the azimal be- 
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zoar, or that which is found ins the deer’s 
heart, is better than the other kinds.’’ He 
fails, however, to give a description of the 
latter, or to mention any vegetable or other 
bezoars. 

Ibn Baithar’s description already charac- 
terizes the bezoar stone as being endowed 
with wonderful power as an antidote to poi- 
son, and ascribes to it the faculty of “ at- 
tracting the poison of venomous animals.” 

The word dezoar, which has sometimes 
been written dezoard, bazehard, bezaar, etc. 
is originally derived from the Persian 4é¢-2- 
zahr, meaning ‘the wind or the breeze of 
poison,” in the sense of “the wafting away 
of the poison,’’ and therefore ‘an antidote 
to poison.’’ The Persian word became ééd- 
zahar in classic Arabic, dédizahar in mod- 


ern Arabic, and déd-zehr or pan-zehr in the. 


Turkish. 

-I have stated above that the term Jdezoar, 
or rather déd-zahar, in the meaning of “a 
concretion found in animal organs,” did not 
occur, so far as I am aware of, in any pub- 
lished work written before Ibn Baithar’s 
time. Yet the word was used long before 
him by Arabic and Persian authors in its 
original sense—“ antidote to poison.’ Since 
Ibn Baithar himself quotes from works of 
authors who had preceded him, the word 
must have acquired its double sense a con- 
siderable time before. After the term had 
once been misapplied to “ bezoar- stones,’’ 
and the notion of the efficacy of the latter, 
as antidotes to poison had once spread, the 
fable—as it happened with many other sim- 
ilar ones—took a firm hold among the igno- 
rant classes, being handed down from one 
generation to another as a priceless family 
prescription, sometimes even accompanied 
by -a veritable family bezoar-stone. The 
claims which were made for these stones 
centuries ago may even in our days still be 
read in modern literature, and it is really 
surprising with what unshaken confidence 
even some “well-educated persons will ad- 
here to a firm belief in their efficacy. These 
mad-stones are in our days principally used 
as a supposed infallible remedy for the bite 
of maddogs, and naturally every applica- 
tion of such a stone to a dog-bite, even if 
the latter would have been of itself harm- 
less, is scored as an additional victory for 
the stone. 

The subject scarcely deserves a more de- 
tailed treatment, except perhaps at the hands 
of those who wish to write a history of su- 
perstition and of “sympathetic cures.’’ A 
large amount of literature is at their dis- 
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posal in the works of the earlier writers on 
materia medica, such as Garcia ab Orta, Bon- 
tius, Acosta, Clusius, Nicolaus, Monardes, 
and many others. 


TuHE Porson Bitt.—The following is the 
text of the poison-law enacted at the last 
session of the legislature : 


@1. Be it enacted by the General Assembly of the 
Commonwealth of Kentucky, It shall be unlawful for 
any person to sell, either by wholesale or retail, any 
poison without distinctly labeling the bottle, box, or 
paper, and wrapper or cover in which said poison is: 
contained, with the name of the article, the word poi- 
son, and the name and place of business of the seller. 

@ 2. It shall likewise be unlawful for any person 
to sell any poison without being satisfied that the 
buyer has attained his lawful majority, and that the 
poison is purchased for legitimate use. 

@ 3. It shall be the duty of every person selling a 
poison at retail, before delivering the same to the 
buyer, to make, or cause to be made, an entry in a 
book kept for that purpose only, stating in the form 
set forth in schedule A, annexed to this act, the date 
of sale, the name and address of the purchaser, the 
name and quantity of the article sold, and the pur- 
pose for which it is stated by the purchaser to be 
required; and such book is to be preserved for at 
least five years after the date of the last entry, and is 
to be always open to the inspection of the coroner 
and the officers of the different courts. 

@ 4. Be iw provided, That no article shall be con- 
sidered a poison, within the meaning of this act, un- 
less such article be enumerated in schedule B an- 
nexed to this act, or shall hereafter be declared a 
poison by law. 

05. Be tt also provided, That nothing hereintofore 
contained shall apply to, or in any manner whatever 
interfere with, the compounding and dispensing of 
medicines and poisons upon the prescription of med- 
ical practitioners. 

@ 6. Any person who shall violate any of the pro- 
visions of this act shall be sentenced, upon conviction, - 
to pay a fine of not less than five dollars nor more 
than one hundred dollars for each offense. 

97. This act shall take effect from and after its. 
passage. 

SCHEDULE A. 


Form in which dealers in poison shall keep their 
poison-book: 





Name and| For what 
quantity | purpose 
of poison] said to be 
sold. required. 


Name of 


wate. purchas’r 


Remarks. 





SCHEDULE B. 


The following articles shall be considered poisons 
within the meaning of the “Act to regulate the sale 
of poisons:”’ 

Anconite—root and leaves, and the following pro- 
ducts and preparations made from them: Anconita 
and its salts, extract, fluid extract, tincture. 

Arsenic—and the following compounds and prep- 
arations: Arsenic acid and its salts, arsenious acid 
and its salts, arsenic iodide, Donovan’s solution, Fow- 
ler’s solution, hydrochloric solution of arsenic, solu- 
tion of arsenite of sodium, Paris green. 
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Belladonna—root and leaves, and the following 
products and preparations made from them: Atropia 
and its salts, extract, fluid extract, tincture. 

Cannabis Indica—and the following preparations 
made from it: Extract, fluid extract, tincture. 

Cantharides and the tincture. 

Cotton root and root bark, and all of its prepara- 
tions, 

Croton oil. 

Cyanide of potassium. 

Digitalis, and the following products and prepara- 
tions made from it: Digitalis, extract, fluid extract, 
. tincture. 

Ergot and all of its preparations. 

Fish-berries and all of its preparations. 

Hydrocyanic acid. 

Mercuric ammonia chloride (white precipitate). 

Mercuric chloride (corrosive sublimate). 

Mercuric iodide (red iodide of mercury). 

Mercuric nitrate (salt and its solutions). 

Mercuric oxide (red and yellow precipitate). 

Nux vomica and the following products and prep- 
arations made from it: Brucia and its salts; extract, 
fluid extracts, tincture, strychnia and its salts. 

Opium and the following products and prepara- 
tions made from it: Morphia and its salts; tincture 
(laudanum and deodorizer), acetic, tincture, wine, 
vinegar, extract, Battly’s sedative, solution of bi-me- 
conats of morphia, solution of morphia. 

Savine and the fluid extract. 

Veratria. 

Veratrum viride and veratrum allum, and the fol- 
lowing preparations made from them: Fluid extract, 
extract, tincture. 

Volatile oil of bitter almonds. 

Volatile oil of pennyroyal. 

Volatile oil of savine. 

Volatile oil of tansy. 

Proprietary or secret medicines recommended, sold, 
or advertised as emmenagogues or parturients; and 
all such as are known or advertised to contain a large 
proportion of opium or other powerful narcotic. 


CONSUMPTION OF QUININE.— Presse Méd. 
Belge : According to a statistical calculation 
of the amount of quinine consumed in the 
universe, it appears that one hundred thou- 
sand kilograms of the sulphate, valued at 
fifty-six million francs, are consumed annu- 
ally. If we add the value of the other salts 
—as the chlorhydrate, bromhydrate, etc.— 
which may be put at probably two million 
francs, we have a total of fifty-eight million 
francs expended for this one drug annually. 


Tir ror Tar.—A medical practitioner ur- 
gently wanting patients, and not understand- 
ing the difference between attracting and 
disgusting, circulates post-cards through the 
city addressed to any gentleman of sufficient 
eminence to draw his attention, upon which 
he offers his services to cure them of fits, 
falling sickness, epilepsy, and all the ills, too 
disagreeable to mention, that flesh is heir to, 
closing with the agreeable assurance that he 
will treat them in perfect confidence. Im- 
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agine his disgust on receiving from a witty 
lawyer this response, also spread on a post- 
card: “ Dear Sir—I offer you my services to 
defend you on your trial for murder, arson, 
robbery, larceny, malpractice, criminal abor- 
tion, indecent assault, body-snatching, and 
obscene communications. I can secure, if 
not your acquittal, at least the mitigation of 
punishment every time. N. B.—This post- 
card is strictly confidential.”—Albany Law 
Journal 


A Lucky Princess.—King Karl I, of Wur- 
temburg, has given his consent to the be- 
trothal of Princess Pauline to a young phy- 
siclan practicing at Breslau, of whom she is 
enamored, on condition of her assuming the 
name and title of Fraulein von Kirchbach. 


THE State Society meets in Lexington on 
Wednesday next, at 3 P.M. 


Selections. 


Catarrh of the Bladder; Albumen in the 
Urine.—Sir Henry Thompson, in the Lancet: 

There is a group of symptoms frequently met with 
in men of advancing years, to which I desire especi- 
ally to call your attention. One of the first circum- 
stances to attract notice is that the urine is more or 
less cloudy when passed, and that upon standing it 
deposits some adhesive opaque matter in the bottom 
of the vessel. Such urine is generally neutral, or at 
best faintly acid; occasionally it is alkaline, always 
becoming so rapidly by keeping. On interrogating 
the patient, you learn that the act of micturition is 
performed rather more frequently than natural; that 
he is disturbed by it two or three times in the night 
and every two hours or so during the day. He may 
also complain of dull pains about the pelvis and back. 
He finds the effort to pass water rather greater than it 
formerly was, and the general health has of late suf- 
fered a little. 

Now it is by no means uncommon to hear this 
group of symptoms spoken of as indicating the pres- 
ence of a “catarrh of the bladder.” And catarrh of 
the bladder is very generally regarded as a partic- 
ularly obstinate, sometimes indeed as_an incurable, 
affection. And I am free to confess that as long as 
those phenomena are considered referable to a spe- 
cific disease, “ catarrh,’”’ so long probably will the 
disease prove rebellious to treatment and sometimes 
even incurable. 

Again, when the urine described is examined by 
the microscope, a quantity of pus varying much in 
different cases, is seen to be present in it; and when 
examined by heat and nitric acid, a certain amount 
of albumen is, as a matter of course, deposited. 

It happens to me in the course of consultations to 
observe that these phenomena—the admixture of pus 
with the urine and the presence of albumen—are, 
singly or together, frequently regarded in themselves 
and apart from other facts, as necessarily presenting 
indications of very grave importance. Are they so? 
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Certainly they are by no means necessarily grave. 
Upon the contrary, in the great majority of cases of 
elderly men, the presence of these products is not 
grave. Let me demonstrate to you the marked dis- 
tinction which exists between the significance which 
albumen possesses in two different categories of cases. 
I can scarcely ask your attention to a matter of higher 
practical importance. 

1. When a patient’s urine—habitually clear, acid, 
and free from the faintest blood-taint—throws down 
to the test of heat and nitric acid a notable quantity 
of albumen, the source of that albumen is the renal 
circulation, and if persistent the case is almost cer- 
tainly one of grave import. The presence of organic 
change in the kidney-structure is to be inferred, and 
other evidence of its existence, if sought for, will 
probably be found. 

2. A very slight admixture of blood in any urine, 
no matter what the source of the hemorrhage, will 
produce a considerable deposit of albumen. It is 
evident, then, that the product in such cases, though 
sometimes grave, is not necessarily so, and that it 
may furnish an indication of the slightest possible 
import, inasmuch as a little blood may appear in the 
anterior passages from a lesion which is slight and 
temporary in its nature. 

3. Pus in the urine may and commonly does pro- 
ceed from some local condition of the bladder, occa- 
sionally, indeed, from local inflammation of the ure- 
thra. Nevertheless, albumen will be deposited upon 
applying appropriate tests. It is evident that albu- 
men resulting simply from pus produced by chronic 
cystitis has an import vastly less grave than that de- 
scribed above as No. 1, being a purely local and mostly 
temporary affection of an organ which has no vital 
function, but merely a mechanical one; the albumen 
in the former instance being evidence of disorgani- 
zation in the structure of a vital organ; that is, one 
the sufficient action of which is essential to the very 
existence of the body. 

In short, there ought not to be the slightest temp- 
tation to confound two states so utterly unrelated as 
the two states which we have here contrasted, though 
they offer from one point of view an accidental simi- 
larity; that is, there is in both an admixture of albu- 
minous material in the urine. 

Still nothing is more common than to hear, in con- 
nection with a case of purely local bladder-affection, 
the remark gravely and significantly made, “I assure 
you I have upon several occasions found by testing 
a large quantity of albumen in the patient’s urine.” 
It is a little difficult sometimes, although necessary, 
to listen to such an-observation with quite sufficient 
patience. Does the observer really desire to intimate 
that patient has constitutional albuminuria; that is, 
some form of Bright’s disease? If not, his remark 
is simply devoid of meaning; since, as we know there 
is vesical pus in the urine, we know equally that the 
albuminous constituent must appear on applying the 
test. And vesical pus in the urine certainly has no 
more relation to constitutional albuminuria than pus 
which comes from an external abscess or surrounds 
a common boil. Simple as all this may appear to 
you and to me, it is astonishing how much confu- 
sion there is in men’s minds in regard to this matter, 
and how much importance some persons attach to all 
albumen found in a urinary test-tube, although the 
source of the deposit may be easily demonstrated to 
be the bladder, and no other part of the organs which 
lie above it. 

Finally, the important practical point in relation 
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to treatment is first to ascertain the occasion of the 
local catarrh. In nine out of ten of these cases it 
consists in inability, often only to a slight extent, on 
the part of the patient to empty the bladder com- 
pletely. The universally acknowledged cause, hyper- 
trophy of the prostate, is, of course, the first in order 
of frequency; but after this are others not infrequent. 
Defective action may be due, first, to simple atony, 
the result of past habitual or occasional overdisten- 
sion of the bladder with urine; second, to thickened 
and incompetent muscular parietes of the bladder 
after chronic inflammation, sometimes associated with 
old stricture; thirdly, to defective innervation seen in 
connection with other slight signs of impaired func- 
tion in a nervous center; the last being, of course, 
the most serious of all in its nature and probable 
results. 

In all of these local treatment, by carefully remov- 
ing all the secretion by means of a soft catheter two 
or three times a day, perhaps aided by gently wash- 
ing out some remainder, is the chief efficient remedy. 
Remember that this incompetence of the bladder is 
always to be sought for by physical examination. No 
other form of evidence in relation to it—as the pa- 
tient’s sensations, etc.—is to be accepted as trust- 
worthy. The introduction of a soft catheter immedi- 
ately after the patient has passed water by his natural 
efforts, is the only test, and it should be applied on 
two or three occasions before arriving at a definite 
conclusion. The causal relation between the group 
of symptoms enumerated at the outset, and the de- 
fective function described, is far more common than 
it is generally supposed to be. It is on this account, 
therefore, that I have asked your attention specially 
to the subject. 


Hysterical Cough.—Translated from Lasegue, 
Archives Génerales de Médecine. Dr. J.C. Mulhall, 
M.D., in St. Louis Med. and Surg. Journal: 

Hysterical cough differs from the convulsive cough 
of children, as it is not accompanied by the violent 
spasms, and therefore is not followed by congestion, 
threats of asphyxia, and the divers accidents which | 
result from thoracic convulsions. During the attack, |: 


so frequent are the concussions of cough that it might 


almost be considered constant. If. the cough stop it 
is not from any cause which would cause one to stop 
that proceeded from a chest affection. The intervals 
of repose return with remarkable regularity. Like 
chorea, the cough stops absolutely during sleep, a 
diagnostic feature. 

There is a monotonous rhythm about the cough, 
such as one, two, or three coughs after each inspira- 
tion, and the rhythm being once established continues, 
There is no sputa, or occasionally a very little; no 
dyspnea during the interval; the respirations are 
somewhat less deep than usual, deep inspirations be- 
ing avoided on account of their cough-producing 
effect. There are no physical signs except those aris- 
ing from repressing full inspirations; the vesicular 
murmur less intense—at some places indistinct; 
hardly heard at one moment, and shortly. afterward 
reappearing. The cough may be simple or com- 
pound. In its simple state it is like that which re- 
sults from the inhalation of some irritating gas, such 
as chlorine. It is dry, sonorous, and continues in- 
definitely without modification of timber. In its . 
compound state it may be associated with hoarse- 
ness, aphonia, or vomiting. In some cases it takes. 
a particular timber, like that of a bird, for instance; 
it may be harsh, metallic, shrill, etc. This is excep- 
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tional, and should not be confounded with the vocal 
troubles of hysteria, such as mewing, barking, etc. 

. The cough not only preserves its identity, but ex- 
hibits no tendency to transform itself into other forms 
of hysteria. There are very few examples of this. 
It is a chronic affection, lasting months and even 
years, and is uninfluenced by other pathological or 
physiological changes going on. It is unaffected by 
medication, its long continuance giving one a chance 
to try every thing. Change of place has rapidly ef- 
fected several cures. It may cease suddenly or slowly. 
It affects exclusively women, and has never been no- 
ticed beyond the age of twenty-five. In some cases 
it was the first hysterical outbreak, in others not. It 
does not belong to one more than another category of 
symptoms. It does not figure among the hysterical 
antecedents which have been observed where phthisis 
has supervened, and is never the insidious approach 
of that malady. Notwithstanding its persistence, it 
seldom has evil effects except those of weakening, 
loss of appetite, impairment of the digestive func- 
tions, palor, loss of flesh, pains in the thoracic walls, 
and it has never had a fatal termination. The clin- 
ical history of cases is remarkably alike. 


Uterine and Vaginal Injections.—Proceedings 
of the Obstetrical Society of Boston: Dr. Richardson 
said he agreed with Dr. Bixby as to the use of intra- 
vaginal injections. For the past six months in the 
Lying-in Hospital these had been the invariable rule 
in all cases where there seemed to be evidence of 
any septic absorption. Winckel claimed that a rise 
of temperature in some cases indicated absorption 
of poisonous matter from some solution of continuity 
along the vaginal tract. These points being sought 
out and touched with caustic the trouble would cease. 
Vaginal injections should be employed to avoid that 
absorption which, in Dr. Richardson’s opinion, was 
one of the causes of puerperal fever. At the same 
time there is a liability to absorption at the placental 
site, or at some other part within the internal os. In 
a specimen which Dr. Richardson had shown to the 
society in the winter there was a marked difference 
between the mucous membrane of the cervix and 
that of the body of the uterus; the former being per- 
fectly healthy, while the latter, separated by a sharp 
line of demarcation, was seen to be broken down. 
Should a chill occur, especially with a marked eleva- 
tion of temperature, he would at once resort to intra- 
uterine injections. He had seen the greatest benefit 
result from them, a temperature of 103° to 106° F. 
falling in two or three hours to 100° F., and again, 
if recurrence. The injection used was a mixture of 
carbolic acid and water, one part to ninety, used as 
hot as the patient could comfortably bear it—about 
116° F.—and in large quantity, or till the fluid came 
away clean, and repeated according to the symptoms, 
generally three or four times a day for two or three 
days, when, if there were no recurrence, they have 
been gradually left off. The injection has been made 
‘through a tube corresponding in shape to a male 
catheter, but perforated near its end with numerous 
small holes spirally arranged for the better dispersion 
of the fluid; but should the os not be freely patulous, 
a double catheter should be substituted. It is very 
rarely that there is not a decided fall of temperature 
within two or three hours after an injection, often 
not to rise again. Sometimes, perhaps in half the 
cases, the temperature will again go up, and the pro- 
cess will require to be repeated accordingly. Dr. 
Richardson stated that he did not use intrauterine 
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injections without special symptoms, but in case there 
were an offensive lochial discharge, with a rise in 
temperature which was not accounted for by the com- 
ing of the milk, such injections would be indicated. 
Vaginal injections, on the other hand, he used in all 
cases, both in hospital and private practice, as a pre- 
ventive measure. Three months ago very high tem- 
peratures were running at the Lying-in Hospital, and ~ 
vaginal injections hdd, as it happened, been inter- 
rupted for some time. The injections were renewed, 
and the temperatures all fell again in less than two 
weeks, 


Crude Petroleum in Asthma.—M. M. Griffith, 
M.D., in the Medical Record: 

It is a well-known fact that many of our most val- 
uable medicines have been borrowed or developed 
from general impressions or the prevailing prejudice - 
of the common people in some district or country. 
Jenner deduced an important scientific truth from the 
vague notions and common prejudice of the dairy- 
men of Gloucestershire. In like manner has it been 
with many of the important remedies of the now 
extensive materia medica, which have often been in 
use by the commun people before being investigated 
by the profession. 

Pursuing this line of observation, we find the vet- 
erinary surgeons, farners, and horse-jockeys now 
prescribing the ordinary crude petroleum as a rem- 
edy for broken wind and heaves in horses, and with 
astonishing success, improving the general condition 
of the animal, giving him a fine appearance, and re- 
moving the difficulty of breathing as if by magic; 
a cure which they are willing to swear is permanent, 
which assertion I accept with several grains of allow- 
ance. Heaves and broken wind I have always looked 
upon as due to emphysema, and consequently treat- 
ment must necessarily be only palliative. Crude pe- 
troleum is a stimulating antispasmodic expectorant 
and diaphoretic of no mean power. It seems to act 
by stimulating the secretions generally, especially 
those of the skin, and improving the digestive func- 
tions. The dose for the horse is one teaspoonful, in 
meal, placed well back upon the tongue two or three 
times a day, continued until relief is afforded. 

Having seen the beneficial effects of this remedy 
frequently applied to the horse, I was led to experi- 
ment upon that difficult disease to cure, asthma. I 
used the ordinary oil in various combinations, as in 
syrups, emulsions, etc.; but however it might be com- 
bined, I found that it always produced a disagreeable 
eructation, and that it was hard to induce patients to 
persevere in its continuance. But the semi-solid oil 
that accumulates on the tubing and casings of the 
wells, and hardens to the consistency of putty, made 
into pills of five grains by incorporating with some 
inert vegetable powder, and taken every three or four 
hours, has afforded almost instant relief. The parox- 
ysms will not return under its usage. It is not cura- 
tive, but the patient does not suffer while taking the 
pills, and after a few days the spasmodic symptoms 
seem to pass off. Many asthmatics are affected only 
in the spring or fall, and after these attacks pass off 
they are comparatively comfortable. Nothing has 
afforded me as much relief in the treatment of hay 
fever, autumnal catarrh, or asthmatic bronchitis as 
these pills. The cough and dyspnea are promptly 
alleviated. 

I have already called the attention of the profes- 
sion to the value of this remedy in pulmonary tuber- 
culosis. ' 
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The Kentucky State Medical Society met, 
according to programme, on Wednesday last 
and adjourned yesterday morning. The ses- 
sion was one of unusual interest. The at- 
tendance, though not so large as at Danville, 
was far above the average of meetings. The 
scientific work was well done, a number of 
good papers having been presented. The 
audiences on such occasions were more than 
usually numerous and attentive. The social 
feature of the meeting was of course ex- 
_ceedingly prominent, as was expected from 
the locality in which it was held. A superb 
banquet was spread on Wednesday night, 
at which two hundred and over sat down. 
The speeches were exceptionally good. Prof. 
Whittaker, who answered to the toast of the 
“ Medical Colleges,’’ and Prof. Reamy, who 
responded to the sentiment of ‘‘Our Guests,” 
were exceptionally happy. Indeed, these 
Buckeye kinsmen put the Kentucky doctors 
to their trumps to keep up in what they had 
for many years considered their own game. 
Gen. Wm. Preston answered for the Law— 
Medicine’s twin brother—and never was the 
great soldier, scholar, and statesman at bet- 
ter advantage. 
could not be preserved, as they would form 
a magnificent medico-legal document. The 
usual expressions of affection for Dr. Sam- 
uel D. Gross were interspersed among the 
remarks of several of the speakers. The 
tribute of General Preston to him was ex- 
quisitely done. 

Vou 1X.—No: 21 


LOUISVILLE, MAY 22, 1880. 


It is a pity that his remarks . 
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A brilhant reception was held at the Cen- 
tral Lunatic Asylum on Thursday night, at 
which there was a great array of beauty and 
a most hospitable board. 

Dr. L. Beecher Todd, of Lexington, was 
chosen for the next president—a deserved 
compliment to an urbane and scholarly gen- 
tleman, and a fitting reward for his long ser- 
vices to the Society. Dr. Thomas, of Pem- 
broke, is the vice-president. Dr. McMurtry, 
of Danville, succeeds to the all-important 
office of secretary. Dr. Neet, of Versailles, 
is treasurer. Drs. Ireland, Roberts, and Rey- 
nolds, of Louisville, form the publication 
committee. A judicial council has also been 
formed this year, to consist of five members. 
The list is not with us as yet. Covington is 
to be the next place for meeting. 

The committee of arrangements at Lex- 
ington and the physicians generally of the 
city have put the members of the State So- 
ciety under lasting obligations for their cour- 
tesies. . 

Ir was with extreme regret that we came 
to the end of Mr. Owen’s Harveian Lectures 
on the Surgery of Childhood, which were so 
admirable in form and so practical in sub- 
stance. We trust we shall have him again 
before many months in these pages. 


OnE of the non-professional speakers at 
the Lexington banquet, who had served 
much in the legislature, made the very acute 
observation that one of the reasons why 
doctors sometimes failed to get what they 
wished out of the law was because they did 
always agree upon what they wished. 
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SHOULDER PRESENTATION, EVISCERATION, 
AND RECOVERY. 


BY J. S. PARRISH, M. D. 


Was called, March 20, 1880, in great haste 
to see Mrs. J. E. Blair, fifteen miles distant, 
upon the north side of Green River, in Ed- 
monson County, Ky., to meet Drs. Baker and 
Ward in a case of labor. I learned from the 
messenger that the patient was taken three 
days before, and that an old lady was sent 
for, as it was some distance to the nearest 
physician. 

On my arrival I learned from Dr. Baker, 
who was called the day before, that when 
he first saw the case Mrs. B. was in active 
labor, and the child’s arm protruding at 
the vulva; that he tried replacement and 
version, but could not succeed. He then 
sent to Mt. Vernon Mills for Dr. Ward, and 
on his arrival they amputated the arm and 
made further efforts to deliver the child, but 
failed; and about two o’clock next morning 
a messenger was sent for me. I arrived at 
9:30 A.M., and found Mrs. B., aged twenty- 
seven, confined for the fifth time. She was 
very ronuch exhausted. The labor-pains had 
all ceased about one o’clock that morning ; 
pulse very low and feeble. 

I saw at once that the case was one of 
great dangerousness, not only from the mal- 
position, but from the decomposition which 
had already set up, and from the great ten- 
derness and inflammation of the parts from 
the long-continued pressure and manipula- 
tions. There was a dark, offensive discharge 
from the vagina, and the patient was, as one 
expressed it, “almost in the jaws of death.” 
I found the pelvis large and the parts com- 
pletely relaxed, and the child presenting the 
left shoulder in the first position, head in 
the right iliac, with the dorsam of the child 
to the abdomen of the mother. 

There was but little time to be lost in 
consultation, and after a brief interview it 
was put upon me to operate, which I did by 
eviscerating the child, thus making room 
to bring down the lower extremities, which 
I did with the blunt hook, meeting with but 
little difficulty. I should have stated that 
before the patient was put in position for 
the operation we gave whisky, carb. ammo- 
nia, and fluid ext. of ergot. Upon entering 
the body of the child there was an escape 
of gas and fluid, the stench of which was 
almost intolerable, and which came gushing 
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out with considerable noise. When the gas, 
fluid, and bowels were all removed, I had 
quite an easy task to bring down the feet 
and thus accomplish the delivery. On the 
expulsion of the child there was a still fur- 
ther escape of offensive serum, and it seemed 
for a while that the patient would succumb. 
Further stimulants were given and patient 
encouraged. I waited a few moments for 
contraction, and then proceeded to remove 
the placenta, which I found attached to the 
body of the womb upon the left side. I 
introduced my hand and took it away with 
but little difficulty; all being accomplished 


in twenty-five or thirty minutes from the 


time I commenced the operation. 

The patient was now dried and put upon 
another bed. It was with great difficulty 
that she could be kept awake, as I learned 
she had taken six doses of sulph. morphia 
the night before. I ordered spirits and hot, 
strong coffee to be given, and after about 
one hour she was allowed to go to sleep. 
She rested well, and after a short time was 
aroused. I remained some three hours, dur- 
ing which time a good reaction was being 
set up, and she talked cheerfully and seemed 
to be much better than one could have ex- 
pected considering the terrible ordeal she 
had passed through. I returned home in the 
afternoon, leaving the care of the case in 
the hands of Drs. Baker and Ward, from 
whom I learned that she made a slow but 
successful recovery. 

I offer this important case to the medical 
profession without comment, except so far 
as to say that all delays in such cases are 
dangerous. 

GLASGOW JUNCTION, Ky. 





Sorrespondence. 


To the Editors of the Louisville Medical News : 


At the meeting of the Boyle County (Ky.) 
Medical Society held to-day the following 
preamble and resolutions, introduced by Dr. 
Erwin, were unanimously passed, and a copy 
forwarded to you in obedience thereto: 


Whereas, This society having learned with un- 
feigned sorrow and regret of the untimely death of 
Dr. Charles H, H. Sayre, of New York City, whose 
visit to this city last May is associated with so many 
pleasant memories, which occurred recently after a 
brief illness, while yet upon the threshold of a life 
that gave so rich a promise of great usefulness, and 
whose attainment and labor had already secured him 
a deservedly high place in the front ranks of the 
profession; be it 
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Resolved, That we deeply deplore the death of 
Dr. Sayre, in which the profession has sustained so 
great a loss, and that we extend to his distinguished 
father, Dr. L. A. Sayre, and the other members of 
his afflicted family, our heartfelt sympathy in their 


crushing bereavement, which has deprived them so’ 


sudcenly of a beloved son and brother and his father 
of a skillful and efficient associate and assistant in 
his arduous duties and labors. 

Resolved, That these resolutions be spread on the 


minutes, and a copy forwarded to the family, Amer-. 


ican Practitioner, Louisville Medical News, and Gail- 
lard’s Medical Journal for publication. 
Ge i DUNLAP, 
Sec’y Boyle County Medical Society. 


DANVILLE, Ky., May 4, 1880. 





‘Reviews. 


Wood’s Library of Standard Medical Authors 
for 1880. I. THE VENEREAL DISEASES, INCLUD- 
ING STRICTURE OF THE MALE URETHRA; by E. L. 
Keyes, M.D., of Bellevue. II. A HANDBOOK OF 
PHYSICAL DIAGNOSIS, COMPRISING THE THROAT, 
THORAX, AND ABDOMEN; by Dr. PAUL GUTTMAN, 
University of Berlin. ITI and IV. A TREATISE 
ON FOREIGN BODIES IN SURGICAL PRACTICE; by 
ALFRED POULET, M.D., of the Military School of 
Val-de-Grace. 


We have received the first four volumes 
of Wood’s Library of Standard Medical Au- 
thors for 1880, as named above. The ap- 
pearance of the works is a decided improve- 
ment on that of last year, and then it was a 
marvel that so much in such genteel form 
could be obtained for so little. We have 
commended Wood’s Library so frequently 
that we can have but few more words to say 
in its praise. The scheme is excellent and 
its execution admirable, and it deserves the 
subscription of every doctor in the country. 
We leave for future issues special notices of 
the several works, and reprint for the infor- 
mation of our readers the following from 
the Messrs. Wm. Wood & Co.’s prospectus: 
. We have been stimulated to increased effort to 
arrange for and offer a much more valuable collec- 
tion for 1880. The experience of the past year has 

demonstrated to us, however, that even the maximum 
' limit of three hundred pages to a volume was insuf- 
ficient to enable us to present many very valuable 
works which we would otherwise have republished. 

After a very careful consideration of the entire 
subject, we have decided next year to make radical 
changes in every detail of the preparation and man- 
ufacture of these books. There will be no more re- 
prints of old writers. We have contracted with well- 
known authors, eminent in their specialties, for new 


and original works upon subjects of present interest. 


to practitioners generally, and especially conforming 
to the essentially practical character for which we 
desire this series to be known. 

The paper, while retaining its characteristic water- 
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mark and color, will be more highly finished, wood 
engravings will be freely used, the muslin binding 
will be changed for a more tasty and expensive pat- 
tern and tint. An entirely new and appropriate de- 
sign has been cut in metal for the backs and sides; 
and, more important still, the size of the volumes will 
be greatly increased, so that larger and more elabo- 
rate treatises may be included in the series. The Li- 
brary for 1880 will contain about one thousand pages 
more than the volumes for 1879. This large increase 
in the amount of matter and great improvement in 
the character and appearance of the books will be 
made by the addition of the trifling sum of twenty- 
five cents to the price of each volume. 

We therefore beg to announce that Wood’s Li- 
brary of Standard Medical Authors for 1880 will 
consist of ¢welve volumes of from two hundred and 
jifty to four hundred pages each; new books, con- 
cise and practical, closely printed upon fine paper, 
well illustrated, thoroughly indexed, and in first-class 
binding. By subscription only at $15 a year. Sub- 
scriptions must be for a complete year. Zhe volumes 
of this Library will not be sold separately. 


A Guide tothe Practical Examination of Urine. 
By JAMES Tyson, M.D., Professor of General Pa- 
thology and Morbid Anatomy in the University of 
Pennsylvania, etc. Third edition, revised and cor- 
rected, with illustrations. Philadelphia: Lindsay 
& Blakiston. 1880. 


This little book of a hundred and eighty 
pages contains all of the important points 
in urinalysis. The older editions, 1874 and 
1878, have been exhausted, and this edition - 
has been carefully revised and quite a num- 
ber of new tests added. In the first part 
of the book do we especially notice the 
improvements—new woodcuts, new descrip- 
tions of the methods of examination, etc. 
The author has taken especial pains to give 
only practical tests. Physicians as well as 
students will find it a very useful book. 





‘Books and Pamphlets. 


MODERN ABUSE OF GYNECOLOGY. By Clifton E. 
Wing, M.D., of Boston. Read at a meeting of the 
Suffolk District Medical Society, April 10, 1880. 


We make the following extracts from this 
paper: 

It is surprising to see the number of physicians 
in good standing in the community who are wanting 
in proper knowledge of the diseases of women, and 
do not hesitate to confess their ignorance when in 
conversation with professional brethren, who never- 
theless treat patients for uterine ailments, and give 
them the impression all the while that they are good 
authority upon such matters. To such an extent is 
the farce carried that the majority of patients, upon 
coming to the specialist in this branch, volunteer the 
information that their family doctors ‘“‘also make a 
specialty of womb-troubles.” . . . 
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It is an unfortunate fact that what is popularly de- 
nominated “success in practice’? depends more upon 
ability to attract public attention and to “impress” 
the patients and their friends—in other words, “ busi- 
ness tact”’—than upon professional skill. 

Is it any wonder, with such a condition of prac- 
tice in existence among physicians who are regular 
graduates, that quacks and pretenders should flourish ? 
What advantage does the patient derive by applying 
under such circumstances to the “regular?” Why 
may she not just as well be treated by an ignorant 
pretender as by the graduated physician? . .. 

If the physician be one of those who do not be- 
lieve in what they term ‘this new idea of local treat- 
ment for uterine disease,” perhaps when he is satis- 
fied that there is such a trouble he informs the patient 
that nothing can be done, sympathizes with her, and 
tells her that she must wait with ‘resignation for the 
‘change of life,’ when nature will bring her relief. 

The successful avoidance of an operation ts 
a greater success than the successful performance of 
the operation, Ina word, the question for the physi- 
cian to ask himself when the patient presents is not 
‘‘ Have n’t Ia good chance to do this or that opera- 
tion?” but, “Can [ avoid surgical interference in this 
case and do the patient justice?”’ Were this course 
always followed I am sure there would be less op- 
erative gynecology, and that womankind would not 
suffer in consequence. . . . 

The operation—well enough in its proper place— 
of “division of the cervix uteri” fortunately has now 
in a great measure “gone out of fashion,” and for 
the present at least is not likely to be abused as in 
the past, but the picture presented applies equally 
well to other operations now in vogue and quite as 
thoroughly overdone, 

I can not but feel that the surgical part of the spe- 
cialty is being pushed far beyond its proper sphere; 
that in gynecology, at present, operations, including 
now and then those of very serious nature, are often 
done where they are not called for, and when it would 
be better for the patient were they avoided. 

The position of critic is not an agreeable one, but 
certainly the state of practice which now exists in 
this section needs to be radically changed, and noth- 
ing will be accomplished by shutting the eyes and 
holding the tongue. Gynecology is suffering on the 
the one hand from the dabbling of practitioners who 
assume the treatment of uterine cases, knowing little 
or nothing of the subject, and upon the other hand 
from the enthusiasm of operators, which often leads to 
procedures in practice which sound judgment would 
not deem advisable. . 


ON THE USE OF WATER IN THE TREATMENT OF 
DISEASES OF THE SKIN. By L. Duncan Bulkley, 
A. M., M. D., Physician to the Skin Department, 
Demilt Dispensary, New York; Attending Physician 
for Skin and Venereal Diseases at the Out-patient 
Department of New York Hospital; etc. Reprint 
from Chicago Medical Journal and Examiner, Janu- 
aty, 1880. 


TRANSACTIONS OF THE SOCIETY OF THE ALUMNI 
OF THE MEDICAL COLLEGE OF OHIO, Published by 
order of the Society. C. S. Muscroft, M. D., secre- 
tary. Cincinnati: Cincinnati Lancet print. 1880, 


A Frew Cases OF Leprosy. By J. H. Bemiss, 
M.D., Lahaina, Maui, H.I. Reprint from the April 
number of the New Orleans Medical and Surgical 
Journal. 
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THE ALIENIST AND NEUROLOGIST: A QUARTERLY 
JOURNAL OF SCIENTIFIC, CLINICAL, AND FORENSIC 
PSYCHIATRY AND NEuROLOGY, Intended especially 
to subserve the wants of the General Practitioner of 
Medicine. Edited by C. H. Hughes, M.D., and an 
associate corps of collaborators. St. Louis: Ev. E. 
Carreras, printer, publisher, and binder. 1880. 


REPORT OF THE REVISION OF THE U.S. PHARMA- 
COPEIA PRELIMINARY TO THE CONVENTION OF 1880. 
Being a Rough Draft of the General Principles, Ti- 
tles, and Working Formule proposed for the next 
Pharmacopeia. Prepared and compiled by Charles 
Rice, chairman of the committee. 


THE INFLUENCE OF SCHOOL-LIFE UPON THE EYE- 
SIGHT, WITH SPECIAL REFERENCE TO THE PUBLIC 
SCHOOLS OF DAYTON. By W. J. Conklin, M.D., Pro- 
fessor of Diseases of Children, Starling Medical Col- 
lege. Submitted to the Board of Education, March 
12, 1880. Printed by order of the Board. 


INDEX Mepicus: A Monthly Classified Record of 
the Current Medical Literature of the World. Com- 
piled under the supervision of Dr. John S. Billings, 
Surgeon United States Army, and Dr. Rob’t Fletcher, 
M.R.C.S., Eng. Vol. J, No.11. New York: F. Ley- 
poldt, 13 and 15 Park Row. 


TRANSACTIONS OF THE TENTH ANNUAL SESSION 
OF THE MEDICAL SOCIETY OF VIRGINIA. Held at 
Alexandria, October 21, 22, and 23,1879. Part I— 
Commencing Vol. III. Richmond: J. W. Fergusson 
& Son, printers. 


PROCEEDINGS OF THE LOUISIANA STATE MED- 
ICAL ASSOCIATION AT ITS SECOND MEETING. Held 
in the city of New Orleans, April 9, 10, and 11, 18709. 
With the Constitution and By-laws. New Orleans: 
L. Graham, printer. 1879. 


STATE MEDICINE AND STATE MEDICAL SOCIE- 
TIES. By Stanford FE. Chaillé, A.M., M.D., of New 
Orleans. Extracted from Transactions of the Amer- 
ican Medical Association. Phila.: Collins, printer, 
705 Jayne Street. 1879. 


PERIARTHRITIS: STUDY OF FORTY-SEVEN CASES. 
By V. P. Gibney, A.M., M.D., of the Hospital for the 
Ruptured and Crippled. Reprint from the New York 
Medical Journal, May, 1880. 


CARIES OF THE ANKLE IN CHILDREN. The Re- 
sults of Expectant Treatment in Thirty Cases. By 
V. P. Gibney, A. M., M. D., of the Hospital for the 
Ruptured and Crippled, New York. Read at the 
New York State Medical Society, February 3, 1880. 
Reprint from the American Journal of Obstetrics and 
Diseases of Women and Children, Vol. XIII, No. 2, 
April, 1780. 


AMERICAN JOURNAL OF INSANITY. Vol. XXXVI, 
No. 4, April, 1880. Utica, New York, State Lunatic 
Asylum. New York: Jno. Wiley & Son, Astor Place. 


LAWYERS AND Docrors IN THE NEw Par- 
LIAMENT.—One hundred.and twenty-nine 
lawyers and seven doctors appear to have 
been returned to the new Parliament. No 
wonder the pickings of the law are lucra- 
tive and lavish.— Medical Press and Cir- 


cular. 
& 
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Pharmaceutical. 


THE Jamaica Docwoop of the Messrs. 
Parke, Davis & Co. attracts considerable at- 
tention in this locality. Verbal reports from 
a number of physicians go to show that in 
very many cases it is a substitute for opium. 
Experiments, we understand, have been in- 
stituted in the Lunatic Asylum at Anchor- 
age, and its effect in several cases of mania 
has been most happy. We should be obliged 
to physicians for written reports upon the 
Jamaica dogwood. It is claimed for it that 
it has the quieting power of opium without 
its constipating and other bad effects. It is 
an ambitious réle, and if it can fill it its for- 
tune is made. 


Manaca, furnished by the same house, 


is officinal in the Brazilian Dispensatory, 
where it is classed as a powerful alterative 
and anti-rheumatic. It is also called, it is 
said, the vegetable mercury, on account of 
its power in syphilis. Concerning this drug 
we have as yet favorable although limited 
report. Professor Palmer is decided in his 
opinion that its anti-rheumatic powers are 
well marked. 


THE Sancuis Bovinus ExsicuTus is, of 
course, an old friend with a new face. At 
one time there was a vast number of believ- 
ers in the restorative powers of blood, and 
many went to the shambles to drink it warm. 
The dried blood is presented in a palatable 
form, and, as those who may have read our 
several extracts on the subject, comes with 
good report. 


‘Miscellany. 


HypRATE OF CHLORAL.—Dr. H. H. Kane, 
of New York City, who gave us a very good 
account of hypodermic morphia, is now in- 
vestigating chloral. He especially requests 
members of the profession with any experi- 
ence whatever in the use of the hydrate of 
chloral to answer the following questions, 
and give any information they may possess 
with reference to the literature of the sub- 
ject: 

1, What is your usual commencing dose? 

2. What is the largest amount you have adminis- 
tered at one dose, and the largest amount in twenty- 
four hours ? 

3. In what diseases have you used it (by the mouth, 
rectum, or hypodermically), and with what results ? 
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4. Have you known it to affect the sight? 

5. Have you ever seen cutaneous eruptions pro- 
duced by it? 

6. Have you known it to affect the sexual organs? 
If so, how? 

7. Do you know of any instances where death re- 
sulted from or was attributed to its use? If so, please 
give full particulars as to disease for which given; 
condition of pulse, pupils, respiration, and ¢empera- 
ture, roanner of death; condition of the heart, lungs, 
and kidneys; general condition, age, temperament, 
employment, etc., etc. If an autopsy was held, please 
state the condition there found. 

8. Have you seen any peculiar manifestations from 
chloral, as tetanus, convulsions, or delirium ? 

g. Do you know any cases of the chloral habit? 
If so, please state the amount used, the disease for 
which the drug was originally administered, the per- 
son’s temperament, and the present condition of the 
patient as regards bodily and mental state in general, 
and abnormalities of any organ, system, or apparatus 
in particular. 


Physicians are earnestly requested to an- 
swer the above questions /w/ly, especially 7 
and g, in order that the resulting statistics 
may be as valuable as possible. 

All communications will be considered 
strictly confidential, the writer’s name not 
being used when a request to that effect is 
made. Address all letters to Dr. H. H. Kane, 
191 West Tenth Street, New York City. 


AN ANCIENT RemMeDy.—Medical Gazette: 
The following anecdote is told by a corre- 
spondent of the Lancet: Living in Canada, 
in the vicinity of a Chippewa Indian settle- 
ment, I am frequently asked for spirits to pre- 
pare various nostrums, in which they place 
much confidence. On one occasion an old 
fellow made his appearance with his bottle. 
which he requested me to fill. It already 
contained some curious-looking substance. 
This, on inquiry, proved to be the testicle 
of a beaver. The Indian explained to me 
that, when mixed with spirits, the concoc- 
tion was a cure for certain kinds of head- 
ache. I related this circumstance to a friend, 
who shortly after wrote to me that he lit on 
a passage in Juvenal which showed that the 
pharmacy of the North American Indian was 
the same as was practiced in the first century 
of the Christian era. The passage is from 
Sat. xii, lines 30 to 36, and when translated 
read as follows: ‘‘A man with an overladen 
ship, when his hold was nearly full of water, 
essayed to come to terms with the winds by 
throwing part of his cargo overboard; im- 
itating the beaver, who voluntarily makes 
himself a eunuch, desiring to escape with 
the loss of a testicle, for which the hunters 
are pursuing him; with such medicinal qual- 
ities does he know his groin is endowed. 
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IF any one can read these beautiful stanzas 
of Dr. Holmes without feeling stronger and 
better, he is beyond the reach or need of 
tonics and without the pale of grace. We 
reprint them in these medical pages as the 
work of a doctor and the best medicine he 
ever gave. They appeared in the January 


Atlantic: 
THE COMING ERA. 


They tell us that the Muse is soon to fly hence, 
Leaving the bowers of song that once were dear, 
Her robes bequeathing to her sister, Science, 
The groves of Pindus for the.axe to clear. 


. Optics will claim the wandering eye of fancy, 
Physics will grasp imagination’s wings, 

Plain fact exorcise fiction’s necromancy, 
The workshop hammer where the minstrel sings. 


No more with laughter at Thalia’s frolics 
Our eyes shall twinkle till the tears run down, 
But in her place the lecturer on hydraulics 
Spout forth his watery science to the town. 


No more our foolish passions and affections 
The tragic Muse with mimic grief shall try, 

But, nobler far, a course of vivisections 
Teach what it costs a tortured brute to die. 


The unearthed monad, long in buried rocks hid, 
Shall tell the secret whence our being came; 
The chemist show us death is life’s black oxide, 

Left when the breath no longer fans its flame. 


Instead of crack-brained poets in their attics 
Filling thin volumes with their flowery talk, 

There shall be books of wholesome mathematics— 
The tutor with his blackboard and his chalk. 


No longer bards with madrigal and sonnet 

Shall woo to moonlight walks the ribboned sex, 
But side by side the beaver and the bonnet 

Stroll, calmly pondering on some problem’s x. 


The sober bliss of serious calculation 
Shall mock the trivial joys that fancy drew; 
And O the rapture of a solved equation— 
One self-same answer on the lips of two! 


So speak in solemn tones our youthful sages, 
Patient, severe, laborious, slow, exact, 

As o’er creation’s protoplasmic pages 
They browse and munch the thistle-crops of fact. 


And yet we’ve sometimes found it rather pleasant 
To dream again the scenes that Shakespeare drew; 

To walk the hillside with the Scottish peasant 
Among the daisies wet with morning’s dew; 


To leave awhile the daylight of the real, 
Led by the guidance of the master’s hand, 

For the strange radiance of the far ideal— 
‘‘The light that never was on sea or land.” 


Well, time alone can lift the future’s curtain— 
Science may teach our children all she knows, 

But Love will kindle fresh young hearts, ’t is certain, 
And June will not forget her blushing rose. 


And so, in spite of all that time is bringing— 
Treasures of truth and miracles of art, 

Beauty and Love will keep the poet singing, 
And song still live—the science of the heart. 


Oliver Wendell Holmes. 
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‘“LOOKING FORWARD’? AND ‘‘ LOOKING 
Back.’’— The ministry to minds diseased 
(Lancet) is a distinctly medical function, 
and there is a “preventive”’ aspect of med- 
ical psychology not less important than the 
personal hygiene of the physical life. Al- 
most all the mental troubles that do not 
directly spring from organic disease, some 
of which may be reflexly the cause of phys-, 
ical changes in the cerebral and nerve struc- 
tures they maltreat, are distinctly traceable 
to the effects of morbid imagining, and 
nearly all the disorderly mental processes 
of this class consist in unwisely “looking 
forward ’”’ or “looking back.’’ Hope feeds 
on the future, and despair is poisoned by 
the dread of it. The misery of regret and 
disappointment is a creature of the past. 
The secret of health of mind and moral in- 
tegrity consists in taking so firm a footing 
in the present that the mental equilibrium 
may not be easily disturbed. There is no 
need to ignore the lessons of the past, or to 
disregard the objects and obligations of the 
future; but it should not be forgotten that 
human life, with its opportunities, its duties, 
and its responsibilities, is an affair of now. 
We are led to offer this caution and recall 
the facts to memory because medical science 
has something to answer for in making men 
and women miserable by the discovery of 
incipient disease, which if simply unrecog- 
nized might in many instances have been 
harmless. The mental aspects of clinical 
practice are, we fear, too often left out of 
the count. 


THE CASE OF HyPERPYREXIA AT THE AD- 
ELAIDE HospiTaL, Dustin. — Last week we 
alluded to this remarkable case, under Dr. 
James Little’s care. Since our former note 
the temperature has repeatedly risen to more 
extraordinary heights even than those then 
reported. On Monday evening, April 26th, 
a maximum of 125.5° F. was recorded. This 
marvelous temperature is probably unique in 
the annals of clinical medicine. Meanwhile 
the patient lives and does well.—Med. Zimes 
and Gazette. 


ABERNETHY was greatly. annoyed by the 
questions of an idle gossip concerning his 
patients. “How is Mr. H. this morning ?’”’ 
asked the gossip, who had been upon the 
watch for the physician. ‘He is ill,” curtly 
replied Abernethy. ‘‘ Does he keep his bed ?” 
“Of course he .does,’’ replied the doctor; 
“you don’t think he’s been fool enough 
to sell it, do you?”’ 
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WHAT THEY ARE GOING TO DO TO THE 
DELEGATES.—Boston Medical Journal: The 
programme for the various public entertain- 
ments as now determined on is as follows: 
On Tuesday evening the general reception 
tendered the Association by the profession 
in New York and their friends will be held 
at the Academy of Music. The parquet will 
be floored over as for a ball, the music will 
be furnished by the Seventh Regiment band, 
and supper-will be served by Delmonico in 
Nilsson Hall adjoining. Upon Wednesday 
evening an entertainment, consisting either 
of a grand concert at Steinway or Chicker- 
ing Hall, or of a performance at Booth’s 
Theater with Edwin Booth as the principal 
attraction, will be given under the auspices 
of the committee of arrangements, the ex- 
pense for which will be provided for by some 
of the large wholesale drug-houses. Upon 
Thursday evening there will probably be a 
reception by Mayor Cooper at his private 
residence on Washington Square, at which 
the governor will be invited to be present; 
a reception at the Academy of Medicine, 
tendered by Profs. Thomas and Barker, and 
receptions at Dr. Marion Sims’s and other 
houses of medical men. On Friday, imme- 
diately upon the final adjournment of the 
Association, at one o'clock, the steamboat 


excursion provided by Mr. William Wood, 


the publisher, will take place, as previously 
announced in the Journal. One feature of 
all the public entertainments, including that 
of Mr. Wood, will be that they will be con- 
ducted on a strictly temperance basis. 


ENGLISH AND TURKISH RELIGION.—A cor- 
respondent of the Lancet (Med. Press and 
Circular) publishes a letter lately addressed 
to the secretary of King’s College, by Dr. 
Tweedy, in which he observes that one of 
the conditions of candidature for the posts 
of Professor of Ophthalmology of King’s 
College and Ophthalmic Surgeon of King’s 
College Hospital is that “all candidates must 
be members of the United Church of Eng- 
land and Ireland, and must make a declara- 
tion to that effect in their application.” Be- 
ing unable to make such a declaration, he 
therefore asks whether he is disqualified as a 
candidate for these posts. The reply which 
he receives is that “the council would have 
no power to elect him. Their charter is de- 
cisive upon the subject in all cases except 
teachers of foreign languages.’’ 

This sectarian exclusiveness in an English 
Government institution the Lancet’s corre- 
spondent very cogently contrasts with the 
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following explicit declaration of freedom of 
religion in Turkey. The paragraph appears 
in the Times, April 16, 1880: “The Sublime 
Porte having expressed its desire to main- 
tain to the utmost-extent the principles of 
religious liberty, the high contracting Pow- 
ers take note of its spontaneous declaration. 
In no part of the Ottoman Empire shall dtf- 
ference of religion to be held tn the case of 
any person as a mottve for exclusion from or 
disqualification for any public functton, nor 
Jrom the advantages of the exercise of any 
profession or tndustry.”’ 


QUINTUPLE BIRTH.—A woman living near 
New Glasgow, N. S., recently gave birth to 
five children, all of whom have, however, 
since died.. Dr. P. D, Keyser, of this city, 
has exhibited to us a photograph of the 
quintuple babies lying side by side in their 
“little bed.” The photograph was sent him 
by Dr. Hyde, of Truro, N.S., who stated that 
the children would probably have lived if 
they had had any chance. The parents were 
extremely poor, and lived six miles away 
from where any thing could be got for them. 
There was nothing in the house to even wrap 
them up in, and the doctor had to take the 
blind of the only window tg make bandages. 
Phila. Med. Rep. 


A MopeEL StupenTt.—A young Ameri- 
can, who had been in Paris a year studying 
medicine, was visited by his father. He pa- 
raded the old gentleman through the city 
and pointed out its architectural lions. Fi- 
nally they halted in front of a many-pillared 
building. ‘ What is that lordly. pile?” asked 
the old man. “I don’t know,” replied the 
youth, “but there is a sergeant-de-ville.’’ 
They crossed over and put the question. 
“That, gentlemen,” said the official, “is the 
medical school.”—Med. Times and Gaz. 


ARE the utterances of a college professor 
in his class-room public property to such an 
extent that a listener of such lectures may 
have the right to publish them in book-form, 
and so prevent their author from giving to 
any one firm the exclusive right to publish 
them? This is the question to be decided 
in the New York courts in a suit between a 
Dr. Darling and a former student of his, Dr. 
Leo T. Meyer. Certain the question has a 
far-reaching interest, to say the least.—De- 
trowt Lancet. 


TRUE science is always skeptical.—JZed. 
Times and Gazette. 
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ANONYMOUS journalism—that is, the edi- 
torial “ we’’ in vogue in this country—has 
its advantages and the converse; the latter 
being more particularly apparent in the ab- 
sence of honors bestowed on literary men. 
In France, where every article is signed, au- 
thors become at once public men, and are 
either ignored, prosecuted, or honored by 
successive governments, as it suits their pur- 
pose. The latest phase is the tribute to lit- 
erature by the appointment of M. Léon Say 
as French Ambassador to the British Court, 
and of M. Lemoinne in a similar capacity 
to the Belgian Court. While accepting the 
compliment to literature in other countries, 
we fear there is little reason to expect an 
extension of the same to this country under 
the present system of anonymous journal- 
ism.—Med. Press and Circular. 


| AMERICAN MEpDIcAL SCHOOLS.— Medical 
Press and Circular: It is notorious that in 
many parts of the United States a medical 
school is “run” with the intention of pass- 
ing through as many men—with education 
or without it—as is possible in the shortest 
period. And to judge from the nonsense to 
be found in a good many of the American 
periodicals which reach us, the teachers can 
not be very far ahead of the taught. That 
there are good schools and good teachers in 
America is well known to all, but the major- 
ity can not be pronounced of a high type. 


VICISSITUDES IN MEDICAL PAYMENTS.—A 
physician in high position, who had usually 
some trouble in obtaining payment from 
one of his patients who was a financier, re- 
ceived from him one day an agreeable sur- 
prise in the form of a charming letter, in 
which he apologized for having made him 
wait so long, and informed him that instead 
of recouping his careful attention by vile 
dross, he presented him with a number of 
shares in a new society which he had found- 
ed. The doctor accepted the shares, sign- 
ing a receipt; but as these never brought 
him any dividends, he deposited them in 
his strong box and quite forgot all about 
them. Quite recently they were suddenly 
called to his mind on his receiving a sum- 
mons to attend at a court of justice, there 
to hear his condemnation to pay ten thou- 
sand francs for unpaid deposits upon the 
shares, the society having fallen into bank- 
ruptcy. In another instance a medical prac- 
titioner received from a patient in payment 
of his services a cask of white Barsac wine. 
After a while the donor failed, fell ill, and 
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died. On examination of his books there 
was found an entry of the Barsac wine, val- 
ued at three hundred frances. This the doc- 
tor was obliged to pay; and upon claiming 
payment for his own medical services he was 
informed that a year had elapsed since they 
were rendered, and payment was therefore 
not recoverable.— Union Méd. 


On the 22d of April Miss Sara Van Buren, 
a daughter of Prof. Wm. H. Van Buren, and 
granddaughter of the late Valentine Mott, 
was married to Mr. Jules E. Brugicre, of New 
York, at Dr. Van Buren’s country-seat, at 
Shrewsbury, New Jersey. 


Cranslations. 


Ciliated Epithelium in the Female Perito- 
neum.—At the Société de Biologie Drs. Duval and 
Wiet reported that they had discovered the presence 
of vibratile ciliated cells in the peritoneum of the 
frog during ovulation. The discovery was made by 
sprinkling powdered charcoal upon the surface of the 
peritoneum and observing that it arranged itself in 
lines, indicating a true propulsion in the direction of 
the fallopian tubes. This was entirely absent in the 
males and alse absent in the females except during 
the period of rutting. Dr. Duval stated that if cili-. 
ated cells existed upon the ovary of a woman during 
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‘the menstrual period it would explain the passage of 


the ovule into the tubes without the adaptation of the 
fimbria to the ovary. Dr. Malassez said that he had 
examined a number of recently-extirpated ovarian tu- 
mors, and had found on several ciliated epithelium. 


Contribution to the Study of Uremia.—At a 
meeting of the Société Médicale des Hépitaux Dr. 
Debove related the case of a woman, aged sixty years, 
who passed no urine for fifteen successive days. On 
the sixteenth the catheter brought a few drops. She 
died on the twentieth. . The autopsy revealed a can- 


’ cer of the uterus, which had obliterated the ureters 


by pulling upon and bending them, not by cancerous 
infiltration. This case led Dr. D. to study the effect 
upon the blood of tying the ureters of animals. He 
found that after a certain amount of urea (4.4 grams 
per liter) has accumulated in the blood the increase 
ceases, and neither the sweat, feces, nor the vomited 
matters contain a proportionate increase of urea. He 
therefore concludes that when the blood becomes 
charged with urea to a certain amount the formation 
of this substance ceases and prevents the accumula- 
tion of a fatal amount in the blood. 


Non-syphilitic Congenital Pemphigus.— Dr, 
Hervieux reported cases of pemphigus occurring at 
the Maternité in which no other symptom of disease 
existed, and no history of syphilitic taint. The bullze 
sometimes contained blood—always contained pus. 


External Urethrotomy with the Thermo- 
Cautery.— Dr. Verneuil operated on three cases very 
satisfactorily lately—that is, without material hemor- 
rhage or other complications, L, Si/Os 
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Helections. 


DR. BATTEY’S METHOD OF INTRA-UTERINE 
MEDICATION. 


Says Dr. Battey: Eight years ago I was impressed 
with the opinion that the results obtained from in- 
tra-uterine medication by argentic nitrate and other 
escharotic remedies, as was then the custom in Amer- 
ica, were very unsatisfactory. In my own practice it 
was a common observation that scanty menstruation 
of a permanent and intractable character followed 
upon the treatment, due apparently to a cicatricial 
condition of the endometrium left behind. In not a 
few cases stenosis of the os had to be remedied, and 
in some instances recurred time and again. Ina few 
cases entire occlusion of the os occurred, and retained 
menses had to be evacuated. 

In casting about for eligible substitutes, the iodine 
tincture and carbolic acid presented themselves, and 
were successively tried, both separately and in com- 
bination, but the results thus obtained were meager 
and unsatisfactory. Theoretically, iodine appeared 
to offer decided advantages, not only as a local stim- 
ulant to the uterus, but, in consequence of its ready 
absorption, as a local and general alterative also; 
but the officinal tincture proved too feeble in power 
to secure satisfactory results, and the strongest prep- 
aration of Dr. Churchill, of Dublin, was to me then 
unknown. 

The thought of employing carbolic acid as a solv- 
ent for iodine suggested itself, and experiment devel- 
oped a knowledge of the remarkable solubility of the 
latter in liquefied acid. At first one dram, then two, 
three, and four drams of iodine were found to be sol- 
uble in an ounce of the acid. The last and strongest 
solution proved to be decidedly escharotic in its action 
upon the tissues, and especially upon heterologous 
growths of low vitality, and has been much used by 
the writer for attacking uterine cancer, and more par- 
ticularly to supplement the curette. The standard 
solution employed in intra-uterine medication con- 
sists of one part, by weight, of iodine dissolved in 
four parts of liquefied carbolic acid, and to this solu- 
tion I have given the name iodized phenol. 

Iodized phenol is believed to be simply a concen- 
trated solution of iodine in carbolic acid, and not in 
a proper sense a chemical compound. It is black in 
color, syrupy in consistency, and possesses in marked 
degree the pungent odor of iodine, which is rapidly 
given off when it is heated. 

Since its introduction into my practice the iodized 
phenol for intra-uterine medication has been em- 
ployed by me to the almost entire exclusion of other 
remedies. In February, 1877, it was brought to the 
notice of the profession in America through the col- 
umns of the American Practitioner, and is to-day 
very much employed, but more especially in the 
Southern States. The recital of cases to illustrate its 
uses would be inconsistent with the brevity which 
should characterize the present writing, and hence 
it is proposed to present in general terms only the 
method of its application and the results obtained 
from its use, 

At first it was employed in a state of more or less 
dilution with glycerin, but more recently it has been 
used only in its full strength, being the energy of the 
application, regulated by the quantity employed and 


the extent to which it is carried into the uterine 


cavity. 
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The instrument employed in making the applica- 
tion may be one of the many forms of applicators, 
so called, or any uterine probe or sound which will 
easily enter the canal. It is my habit, and I specially 
prefer, to use a rather slender and elastic hard india- 
rubber probe, made slightly tapering, and with a 
blunt, not bulbous, point. The elasticity of this probe 
allows it to yield rapidly to pressure, to change its 
course, to follow easily the canal of the cervix, and 
to enter the uterine cavity proper, and this in spite 
even of a moderate flexion or version of the uterus, 
From the cotton factory is obtained cotton wool in 
the form of an untwisted rope or roll, the fibers of 
the cotton being perfectly straight and lying parallel 
to each other. It is technically known to the cotton- 
spinners as “the lap,’ and can be purchased of the 
best quality at our factories for eight pence to ten 
pence sterling per pound. It is admirably suited for 
gynecological uses. 


Mode of Application.—Having selected six or 
eight of the elastic probes, I break off from the cot- 
ton ‘“‘lap” four or five inches, and with my fingers 
separate or split it into several fasciculi of such sizes 
as, when wound upon the probes, will enlarge them 
to the thickness desired. The end of a probe is 
now moistened slightly, and the fasciculus of cotton 
wound spirally upon it. The cotton-armed probe is 
now dipped into the iodized phenol, any redundancy 
is allowed to drip away, and the probe is passed into 
the uterus with a slow spiral movement as it ad- 
vances. At first the probe is introduced but a short 
distance and immediately withdrawn, and the case 
rests here to test the tolerance of the uterus for the 
remedy. At subsequent stages the probe may be car- 
ried to the fundus, and followed immediately by a 
second and even by a third or fourth if well borne. 
The remainder of the wrapped probes are employed 
for wiping off the cervix or vaginal wall any of the 
phenol. that may have touched these tissues. The 
energy of the application is regulated by the size of 
the wrapping, the depth to which the probe is passed, 
and the number of medicated probes used. When 
a very decided impression is to be made a backward 
turn is given to the probe in its withdrawal, so as to 
leave the saturated cotton in the uterus, there to re- 
main twenty-four hours, or even until it is spontane- 
ously expelled. The application is renewed every 
four to fourteen days, according to the energy of the 
treatment. I have abandoned the use of sponge tents 
in connection with the treatment set forth. When dil- 
atation is required the cotton-wrapped probe is em- 
ployed, and the cotton left as a soft tent in the canal. 
The dilating power of this is notably less than of 
sponge, but nearly equal to sea-tangle, and it is be- 
lieved entirely safe. 


Results of lodized-Phenol in Uterine Disor- 
ders.—The results are the following: 

1. A perfect removal of all cervical mucus, which 
is promptly coagulated, and comes away closely ad- 
hering to the cotton. The probes subsequently passed 
bring the remedy directly in contact with the diseased 
membrane. 

2. Always comparative and usually entire freedom 
from pain. This is a marked feature of the method, 
and in striking contrast with former experience. Car- 
bolic acid is a local anesthetic, and so numbs sensi- 
bility as to make the energetic application of iodine 
for the most part entirely devoid of pain. 

3. The iodine is so rapidly absorbed by the uterus 
that the patient remarks its metallic taste in the 
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mouth and throat ordinarily five or ten minutes after 
the application. . 

4. Softening and more or less dilatation of the cer- 
vix and os, 

5. There is temporary arrest of leucorrhea, fol- 
lowed by 

6. Watery discharge, sometimes bloody. 

7. There is exfoliation of the superficial layer of 
the mucous membrane, which comes away in shreds, 
sometimes entire, and resembles glove-kid. 

8. Abrasions of the os promptly heal. 

g. Indurations of the uterus disappear. 

10. Leucorrhea is permanently arrested. 

11. Villosités of the endometrium are removed 
without resort to the curette. 

12, Subinvolution of the uterus disappears. 

13. The menses become regular and healthy; 
menorrhagia and scanty menstruation, as well as dys- 
menorrhea, are remedied. 

14. The appetite and digestion improve, and this, 
in many instances, without the use of medicines. 

15. So thoroughly is the system impregnated with 
iodine that alteratives by the stomach are not used. 

16, The form of the cervix and os is often com- 
pletely changed. A large, puffy cervix, with patu- 
lous, slit-like os, becomes even virginal in type after 
long use of the remedy. 

17. Stenosis has not followed the treatment in any 
cases noted, 

18. Barrenness of nine to fourteen years’ duration 
has been removed in several instances. 


Remarks.—Rapid and at the same time satisfac- 
tory cure of chronic uterine ailments, such as are 
contemplated in this paper, is not attainable by any 
method of treatment known to me. It is not pro- 
posed that rapid cures can be made by the means 
herein set forth. On the contrary, the long standing 
and obstinate cases, such as usually fall in my hands, 
require many months for satisfactory cure.—Boston 
Med. and Surg. Fournal. 


Second Attack of Constitutional Syphilis.— 
Two cases reported at a meeting of the Medico-Chi- 
rurgical Society of Louisville, March 5, 1880, by L. 
P. Yandell, M. D., and James M. Holloway, M. D.: 


Dr. Yandell: A gentleman came to me two years 
ago in a cachectic condition, suffering from numerous 
and severe manifestations of secondary syphilis. He 
was a man of the strumous diathesis and a victim of 
malarial poisoning. Under quinine, iron, cod-liver 
oil, and malt, together with the moist mercurial vapor 
baths, he was, within a few months, entirely cured. 
His perfect recovery, when the condition described is 
considered (and I state further that he was beyond 
fifty years old), is rather remarkable. During the 
two following years he had no relapse—no syphilitic 
manifestation, though he often required iron, quinine, 
and sometimes the constructives. ‘ He got a prolonged 
course of iodide of potash after the baths. 

A few months since he again consulted me for 
what his family physician considered herpes, but on 
pushing back the prepuce a semilunar, gristly indura- 
tion, immediately behind the top of the glans penis, 
demonstrated that he was the victim of an indurated 
chancre. Under the same treatment that was used 
in the first instance, he is rapidly recovering. In 
something more than twenty years’ practice, this is 
the first instance in which I have seen a second 
indurated chancre in the same individual; the first 
instance, at least, in which there is no possibility of 
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mistake. If my memory serves me right, Mr. Jona- 
than Hutchinson, of London, told me he had seen 
several cases, and I have it in black and white from 
Ricord, in a note written to me some years since, that 
he has seen several cases of the kind. 

Dr. Holloway: Three years ago a colored man, 
aged fifty-eight years, attended the surgical clinic at 
the Hospital College, and was treated during an en- 
tire year for consecutive syphilis. The students had 
an opportunity to observe in his case almost all of the 
consecutive manifestations of the disease upon the 
mucous and cutaneous membranes, and not a few 
upon the bones and nervous system and lymphatic 
system. Under a persistent mercurial treatment (in- 
ternally), followed by iodide of potash, the patient, 
though advanced in years, slowly recovered. While 
he was under treatment his wife was also a dispen- 
siry patient with the same disease, as was also his 
son, aged about eighteen years. The notes of my 
lectures during this time, taken by the advanced stu- 
dents, abound in references to these cases, especially 
that of the old man. He was otherwise healthy— 
free from the strumous and malarial complications 
referred to by Dr. Yandell. After his recovery he vis- 
ited the dispensary frequently upon his own account, 
but oftener to introduce other patients. On these oc- 
casions his case was cited as a probable recovery from 
constitutional syphilis. 

Last winter this man presented himself again for 
inspection, and upon a careful and thorough exami- 
nation was proved to be the possessor of an indurated, 
split-pea-like chancre, which was located upon the 
preputial mucous membrane, near the corona glandis. 
The mucous membrane of the glans and prepuce and 
a narrow circle of the contiguous skin were free 
from pigment, rendering the appearances of the chan- 
cre identical with those of a white man. ‘The in- 
guinal lymphatics were symmetrically enlarged and 
painless. 

This patient was given a mercurial course (cal- 
omel and opium internally), and directed to keep 
the sore dry and clean. After three weeks the chan- 
cre had disappeared. There had been no secondary 
symptoms three months after. 

These cases prove either that one attack of con- 
stitutional syphilis does not give immunity from a 
second attack, or that the disease is curable. 
tertain the latter opinion. 

Such cases should be brought prominently before 
the profession. Frequently well-informed practition- 
ers express doubts as to the curability of syphilis, and 
much oftener do I hear similar doubts expressed by 
non-professional persons. I not only believe firmly 
in the curability of syphilis by appropriate and judi- 
cious medication, but I have almost exclusive evi- 
dence that the disease is occasionally recovered from 
without any treatment whatever further than that de- 
nominated hygienic. 


Mastitis Neonatorum.—The breasts of almost 
all infants, male or female, commence to swell the 
third or fourth day after birth. On pressure there 
flows out a white liquid chemically and histologically 
analogous to colostrum. The following days the se- 
cretion increases, and attains its maximum on the 
eighth day. For several days it then remains station- 
ary, after which it gradually diminishes to the end of 
the third or fourth week. Quite frequently, however, 
the retention of this secretion is terminated by inflam- 
mation and the formation of an abscess of the size of 
a hazel-nut.—Lyon Medical. 
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Changes in the Eye in Pregnancy. — Mr. 
Henry Power read a paper bearing the above title 
before the Harveian Society of London: 

He said these changes in the eye in pregnancy 
were not sufficiently attended to at present, and were 
commonly put down to general indisposition or liver 
disturbance. There were changes in the vascular 
system in pregnancy, and the eye was secondarily 
affected thereby. There was apt to be vascular full- 
ness, with some cardiac hypertrophy, or there might 
be anemia and exhaustion, which might lead to cor- 
neal ulcer—central, slow, and painful—requiring for 
its treatment rest and tonics, or there might be an 
injury, as a scratch from the baby’s nail, which ends 
in sloughing. Too much sewing was not good. Hem- 
orrhage was rare without albuminuria, which is com- 
mon in the latter months of pregnancy. It may be 
due to renal disease or to congestion of the kidneys. 
The vision is not necessarily affected in albuminuria. 
There may be lesions without impairment of vis- 
ion. Often there is intense headache in albuminuria. 
Instances were then given of albuminuric retinitis, 
some of which were serious, others of litthe moment. 
White patches may be formed rapidly. They do not 
pass away so readily as hemorrhagic clots. In some 
cases nothing can be found. The treatment is that 
of renal disease. 


Coccygodynia.—By William Goodell, M. D., in 
the Clinical News: — 

The name coccygodynia is derived from coccyx 
and o00»y, pain. The distinguishing symptom of 
this disease is a very sharp pain in and about the 
sacro-coccygeal joint. This pain is always evoked 
whenever pressure is made on the tip of the coccyx, 
or whenever motion is communicated to the bone 
itself. 

Such movements, then, of the body as produce 
contraction of these muscles will cause acute pain 
in a diseased or an hyperesthetic coccyx. Walk- 
ing, therefore, very generally increases this pain, but 
above all do the acts of sitting down and of rising 
up. Since the anal sphincters take their origin from 
the tip of the coccyx, the pain is often most acute 
during the act of defecation. This fact often leads 
the practitioner astray, for he naturally attributes this 
symptom either to an angry pile, to an anal fissure, or 
to a prolapsed ovary. The diagnosis can be made 
out by catching the coccyx between the forefinger in 
the rectum and the thumb on the outside. Any 
movement communicated to it will then elicit very 
acute suffering. 

‘This disease has often a traumatic origin, and it 
then can be traced up to some injury received by the 
coccyx. For instance, as woman advances in age 
the sacro-coccygeal joint becomes anchylosed. Now, 
if late in life she becomes pregnant, the anchylosis 
must give way during the labor. I have more than 
once heard in labor this joint snap with a sound so 
loud as to be heard at some distance from the bed. 
Then again, even where no anchylosis exists, the an- 
terior coccygeal ligament may be overstretched, and 
perhaps torn across, by the passage of a large head. 
In effect, many women date their coccygodynia from 
some labor. But it is not from childbirth alone that 
the sacro-coccygeal articulation receives injury. One 
of the worst cases of this disease. that I ever saw was 
brought about by a sudden fall. At a merry-making, 
some one in jest pulled away the chair on which the 
lady was about to sit, and she came violently down 
upon her seat. The origin in another of my cases 


255 


was referred to the sudden jump of a horse on which 
my patient was riding. Sometimes the coccygodynia 
is merely a reflex symptom of some anal or some uter- 
ine lesion. I am, moreover, sure that this form of 
pain is often essentially neurotic—far more so, in- 
deed, than is generally supposed—and that the coc- 
cygeal joint is as liable to become hysterical as is the 
joint or the other articulations. Further, just as an 
hysterical joint will mimic all the tokens of some lo- 
cal injury, so will the hysterical coccygodynia. The 
diagnosis between the traumatic disease and the nerve 
disease—between the genuine lesion and its imita- 
tion—is not easy; sometimes very perplexing. I shall 
not soon forget a case of very acute local suffering, 
referred by the lady to injuries sustained in horse- 
back exercise, which turned out to be hysterical, and 
eventually got well. Yet I was so imposed on as to 
decide upon the removal of the coccyx, and had even 
gone so far as to fix the day for the operation before 
this protean malady had revealed its true nature. 
The only way of making this important distinction is 
to note the irregularity of. the pain in the hysterical 
affection, an indescribable affectation of suffering, and 
the lack of consistency in the behavior of the symp- 
toms. 

The treatment of this disorder will, of course, vary 
with the cause, which must always be looked for. 
The hysterical affection is best treated by rest, mas- 
sage, and electricity, as will be explained in a future 
lesson on nervous exhaustion. 

All anal and uterine lesions must be remedied. 
Should no good follow, local hypodermic injections 
of morphia or of carbolic acid may be tried; and so 
also may rectal suppositories of iodoform. Some 
cases will in time get well spontaneously. Then again 
there are others which resist all treatment, whether 
local or constitutional. In the latter the suffering 
may demand surgical interference. ‘This can be af- 
forded in two ways. By one, the coccyx is cut down 
upon and extirpated by the bone-forceps. By-the 
other a tenotomy-knife is passed in near the tip of 
the coccyx and carried up to the articulation. It is 
then made to shave off from the bone all its muscu- 
lar and tendinous attachments. —Thomas recommends 
that whenever there is difficulty in performing subcu- 
taneous tenotomy in this region, an incision be made 
down upon the coccyx. The exposed tip is then lifted 
by the finger, while the attachments are snipped off 
on every side by a curved pair of scissors. Very lit- 
tle bleeding attends any of these operations, but the 
first one is the most effectual. 


Solidified Bromine.—The utility of bromine as 
a disinfectant agent is now well recognized, but, 
owing to its liquid condition and difficulty of trans- 
portation, it has hitherto been but little used for such 
purposes. Chlorine, which is a gas, is always avail- 
able by means of the solid commercial chloride of 
lime; but a similar method of binding bromine in a 
compound which would readily yield it up has here- 
tofore been a desideratum. A manufacturer of Char- 
lottenburg, Prussia, Mr. Frank, has conceived the 
idea to cause bromine to be absorbed by so-called 
‘“‘kiesel-guhr,” that is, the siliceous marl which Ehr- 
enberg has shown to consist of the microscopic shells 
of infusoria, and which is also used to absorb nitro- 
glycerin, thus forming the well-known dynamite. 
The inventor has given to the mixture the inappro- 
priate name “solidified or solid bromine.’ In this 
condition it is easily applied for disinfecting pur- 
poses.— Med. Press and Circular. 
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Transplantation of Testicle from Groin to 
Scrotum.—The following case, under the care of 
Mr. Wood, is reported in the Lancet of May Ist: 

George D., aged thirteen: When quite young a 
tumor was noticed in right groin, which disappeared 
when he was lying down, but reappeared when he 
walked. He had worn a truss as long as he could 
remember. By this means he had prevented the de- 
scent of the tumor till ten days ago, when it slipped 
past the truss and could not be returned. Four days 
after he experienced great pain in the right groin, 
the tumor increasing rapidly in size, with sickness 
and constipation. 

On admission, there was found at the right exter- 
nal ring a solid tumor, irreducible, excessively pain- 
ful, and with no impulse on coughing. There was 
absence of the right testicle from the scrotum, The 
diagnosis was, an inflamed undescended testicle. An 
ice-bag was applied, followed in a week’s time by 
diminution of the testicle to its original size. It 
could not, however be returned to the abdomen. 

On February 28th Mr. Wood exposed the testicle, 
which was found to be somewhat smaller than its 
fellow, by a vertical incision over the external ring. 
The cavity of the tunica vaginalis could not be found, 
and seemed to have been obliterated. The testicle, 
especially at its upper border, was attached to the pil- 
lars of the ring by very firm adhesions, which were 
with some difficulty broken down. Mr. Wood then 
freed the cord for about an inch and a half, and 
though he found it considerably shortened, by making 
traction he was able to bring the testicle down about 
an inch. He then everted the scrotum, stitched the 
testicle by catgut to the everted part, put a small 
drainage-tube in, sewed up the opening, and applied 
a pad firmly above the testicle, the whole operation 
being performed antiseptically. 

The patient slept well on the night of the opera- 
tion. Next day the testicle, though slightly retracted, 
was still well out of the external ring. There was 
no pain complained of, the wound united by primary 
adhesion, and the drainage-tube was removed on 
March roth. The temperature was never over 99°. 
On March 15th the patient was discharged, wearing 
a water-pad truss, which was specially constructed to 
keep the testicle in the scrotum. 


Points in the Surgery of the Urinary Organs 
which Every Practitioner Ought to Know.— 
Mr. Teevan lately read a paper before the Harveian 
Society of London with the above title: 

The first point he brought before the society was 
that retention of urine in children is always caused 
by a stone unless there is some mechanical obstruc- 
tion to the escape of urine, such as a contracted me- 
atus or tight foreskin. 

Second—That incontinence of urine, which is di- 
urnal as well as nocturnal, may be caused by a calcu- 
lus impacted in the deeper portions of the urethra. 
He explained how it was that in one case a stone 
would give rise to retention and in the other to incon- 
tinence. When a calculus was at the meatus inter- 
nus it was accurately and firmly embraced by the 
sphincter, so that no urine could escape. When, 
however, the stone advanced half an inch further 
forward it acted as a gag and prevented the sphincter 
from closing, so that the water dribbled away along 
the sinuosities in the calculus. 

Third—That incontinence of urine in boys may 
be caused by a congenitally-contracted meatus. If 
the urine could not escape freely in the act of mictu- 
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rition, reflex irritation was set up and dribbling took 
place. 

Fourth—That dribbling of urine in men signifies 
retention, not incontinence, He explained the appa- 
rent paradox, showing how in cases of enlarged pros- 
tate or stricture the patient always left some urine 
behind after each act of micturition, which gradually 
accumulated, the over-distended bladder not being 
able to contract on its contents, the action of the 
sphincter being still perfect. At last, however, the 
sphincter became weakened a little by the great press- 
ure and leakage followed, so that urine was always 
dribbling away. 

fifth—That if, when a catheter was passed in a 
man, the urine was expelled with great pain and vio- 
lence, not only through the instrument, but in streams 
by its sides, there must be a calculus impacted in the 
deeper portion of the urethra. 

Sixth — That it is not possible to empty every 
man’s bladder with a catheter, as the organ is some- 
times sacculated. 

Seventh—That a gleet of more than six months’ 
duration means an incipient stricture. 

Lighth—Behind an enlarged prostate always sus- 
pect a stone, as there are in that complaint all the 
conditions present for the local formation of calculus. 

Ninth—If a man who complains of painful and 
frequent micturition is worse in the day than at night 
he most likely has a stone. Prostatic cases were 
much worse at night than in the day, whereas calcu- 
lous patients were most comfortable while in bed, 
but when they moved about in the day they suffered 
greatly from the movements impressed on the stone. 

Tenth—When a man who complained of frequent 
and painful micturition was much worse when riding 
in a vehicle or on a horse, he most probably suffered 
from stone. The explanation in the former point ap- 
plied exactly to this also. 

Eleventh—Before delivering a child see that the 
mother’s bladder is empty. 

Twelfth—lf a woman had retention of urine after 
childbirth she ought to be relieved with an elastic 
olivary catheter, the interior of which was completely 
filled by a bougie. For the want of this precaution 
the catheter often became plugged with mucus, and 
cystitis was set up by the nurse’s ineffectual attempts 
to withdraw the urine. 


. Salicylate of Quinine.— John Dearden, F.R. 
C.S., writes in the Lancet of May Ist: For the ben- 
efit of those physicians who wish to try the above in 
rheumatism I append a formula which I have used 
with benefit: Salicylic acid, 1 dram; disulphate of 
quinine, IO grains; simple syrup, I ounce; strong 
liquor ammoniz, I dram; water, to twelve ounces. 
Put the acid and quinine together into the vial, with 
about eight or nine ounces of water, agitate briskly 
for a few seconds, let the mixture stand a little while 
uncorked, then add the liquor ammonie, again agitat- 
ing, then the syrup and the remainder of the water. 
A few drops more of the ammonia may be required 
to get a perfectly clear solution. I have found the ad- 
dition of tincture of digitalis at times advantageous, 


Tapeworm in the Lungs.—At a late meeting 
of the Philadelphia Academy of Natural Sciences 
Dr. H. C. Chapman described the lungs and liver of 
a monkey which were completely disintegrated and 
filled with cysts produced by an immature form of 
tapeworm. ‘The animal had belonged to the collec- 
tion in the Philadelphia Zodlogical Gardens. 
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THE NEW SANITARY LAW FOR THE STATE 
OF KENTUCKY. 





At the recent session of the Kentucky 
legislature some amendments were made to 
the original law establishing a state board 
of health. The experience of several years 
has shown that to make sanitary work ef- 
fective more authority should be vested in 
the officers. Accordingly, the first section 
confers upon them the power not only to 
declare quarantine, to prevent the introduc- 
tion or spread of infectious or contagious 
diseases, but to give practical force to the 
decree by erecting necessary hospitals, en- 
forcing inspection of baggage and merchan- 
dise; purifying persons, merchandise, and 
vehicles. Should railroads, steamboats, or 
conveyances of any kind refuse to obey the 
published rules of the board, they shall be 
held to have committed a misdemeanor and 
to have made themselves liable to fine or 
imprisonment. In the second section a new 
feature is the liberty to meet at such places 
as they may determine. Heretofore they 
were required to meet twice a year at Frank- 
fort, and the office of the secretary was lo- 
cated at the capital. At a recent meeting 
Louisville was chosen as a more convenient 
site for the office, and meetings will prob- 
ably be held in different towns of the state, 
so as to stimulate sanitary work in the places 
where such work is most needed. 

The burden of sanitary police will rest 
upon the local boards of health in the re- 
spective counties. It is of prime importance 
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that these local boards should be composed 
of wide awake and progressive men. The 
county judges have up to this time had the 
appointing power. In a number of coun- 
ties they have ignored this injunction of 
the law, probably through a failure to ap- 
preciate its importance. It is hoped here- 
after that by a judicious selection of their 
own officers the state board may secure a 
more general and uniform organization, if 


‘not a more thoroughgoing performance of 


duty. All necessary powers are conferred 
on these local boards for carrying out the 
usual provisions of state medicine. 

Their compensation will depend on the 
county courts. It is believed that when the 
labor is onerous the sense of justice of the 
court will move it to adequately reward the 
executive officer. It is the avowed purpose 
of the state board to concentrate its money 
and time for this year upon framing a Sys- 
tem by which they hope to establish, first, 
effective organization, and second, complete 
harmony and repeated interchange of views 
between the central officer and the county 
boards. 

To fill the vacancy made by the resigna- 
tion of Dr. Sawyier, Dr. J. J. Speed, of Shel- 
byville, was elected secretary. 


AN epidemic of Saint Vitus’s dance has 
lately occurred at the convent of the Ursu- 
lines in Brown County, Ohio, which was of 
such severity as to necessitate the closing 
of the school for girls which was connected 
with the institution. Very few of the nuns 
or the girls escaped, and in many the dis- 
ease was so well established as to cause per- 
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manent injury. Dr. Drury, of Cincinnati, 
has devoted several papers in late numbers 
of the Lancet and Clinic to the history of 
the several epidemics of dancing mania that 
have from time to time occurred in history, 
and has endeavored to get at a full history 
of the late outbreak in Brown County. It 
is the opinion of a number of physicians 
who have had the cases in charge that ma- 
laria was the chief factor in their produc- 
tion, and this seems quite likely. 


SEVENTEEN miles of sewerage have been 
constructed in Memphis since the close of 
the last epidemic. This is not exactly: as 
wide as a church-door or as deep as a well, 
but we trust that it will prove some defense 
against the foe of Memphis and the nation. 
It will be odd if after the experience of last 
year, when we had the bitterest of winters 
and no sewerage, fever raged at Memphis, 
we have, after the mildest of winters with 
some sewerage, any abatement to the plague. 
Odd, we say, to such folks who trust in im- 
portation for the germs and the frigorific 
prophylactic. 


Dr. Wn. H. Gatrt has accepted the chair 
of Practice of Medicine in the Louisville 
Medical College, made vacant by the trans- 
fer of Professor Ireland to Gynecology. Dr. 
Galt has our best wishes for his success in 
the new field he enters, and the school our 
congratulations in securing the services of a 
gentleman possessing so much ability and 
popularity. wit 

Mr. CHRISTOPHER HEATH is the new pres- 
ident of the Board of Examiners of the 
Royal College of Surgeons of England, and 
the examiners of the Royal College never 
had a better president. 


THE paper of Prof. Palmer is very inter- 
esting. One feels like trying coca, with or 
without opium-habit. A, harmless remedy 
for the blues is imperial. 
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THE OPIUM-HABIT—A POSSIBLE ANTIDOTE. 


BY E. R. PALMER, M.D. 
Professor of Physiology, University of Louisville. 


It is not my purpose to enter into a lengthy 
dissertation upon this ‘social evil;” yet such 
a dissertation would be by no means inap- 
propriate, seeing how great is the evil of the 
opium-habit, and how poor and insufficient 
the literature bearing on its treatment and 
cure. No people so well know the uniform 
evil effects of opium-eating as the med- 
ical fraternity. De Quincy and others have 
founded the pernicious notion among the 
laity that there is a something far more ex- 
hilarating, far more divine in the intoxica- 
tion produced by opium than in the com- 
moner intoxication of alcohol. 

, Few people, comparatively speaking, need 

look beyond personal experience to know 
that the poet has not been niggard of his 
coloring when singing the praises of the 
rosy juice. The majority of mankind has 
too vividly imprinted in memory the cloud- 
ed intellect, headache, and nausea following 
bibulation to bow unqualified assent to the 
poet’s ecstatic verses recounting the virtues 
of ‘the generous wine.’’ On the contrary, 
happily, so far as we Americans are con- 
cerned, what the vast majority of us know 
of the opium-habit is gained from hearsay, 
and is, as is well known to the doctor, un- 
real in the extreme. It has been my lot, like 
that of most practitioners, to come in con- 
tact with opium-eaters, and I will positively 
affirm that I have yet to see one who even 
approximated in his nature the “ happy-go- 
lucky” character of the drunkard. Opium- 
eating is a curse without any qualifying dis- 
pensation—a black cloud in a sunless life. 
Unlike alcohol, it can not be said of opium 
that its constant use improves the vital pow- 
ers of the enfeebled. No debates as to its 
food-properties ever have or ever can be held. 
It is simply a powerful drug, useful in time 
of great physical distress, and pernicious be- 
yond the power of pen to portray when once 
it fastens itself upon the mortal frame as a 
daily necessity. 

To be able to cure the opium-habit has 
been the laudable ambition of many a wor- 
thy doctor and the vaunted claim of many 
a blatant quack. I believe that so far as the 
literature of medicine goes to-day we have 
no remedy with any claims whatsoever as a 
curative of this habit. Those doctors who 
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have succeeded in reforming any of its vic- 
tims have, I believe I am safe in saying, done 
so by aiding the weak resolves of their pa- 
tients with their own strong will and_influ- 
ence. If any medical man has yet discov- 
ered a cure for opium-eating, I am sure the 
medical world is not aware of it. 

Recent experience has led me, in view of 
the facts just stated, to hope that I have dis- 
covered a cure. What it is and how I came 
to use it may be briefly told as follows: In 
looking over the different remedies which 
various drug-houses have kindly donated to 
the University Dispensary, I read upon the 
back of a bottle of fluid ext. of coca, made 
by Parke, Davis & Co., that this drug “ pro- 
duces a gently excitant effect; is asserted to 
support the strength for a considerable time 
_without food; in large doses produces a gen- 
eral excitation of the circulatory and nerv- 
ous system, imparting increased vigor to the 
muscles as well as to the intellect, with an 
indescribable feeling of satisfaction amount- 
ing altogether sometimes to a species of de- 
lirium, not followed by feelings of languor 
or depression,” etc., etc. At this time I was 
treating in private practice an obstinate case 
of cardiac irregularity due to a somewhat 
dissolute life, and not amenable to either 
belladonna, digitalis, or tonics. I started the 
patient on coca. From dropping one beat 
in every four, his heart went, with increas- 
ing doses of the drug, to one in seven, one 
in twenty-one, one in thirty-eight, and finally 
a cure. The absolute relief and cheer that a 
a good, big dose of coca imparted to this 
patient were wonderful to observe. I had 
hardly begun with this case before a similar 
but even worse case of cardiac exhaustion, 
with irregular action, offered at the Uni- 
versity Chest Clinic for treatment. To be 
brief, he got coca and got well. In both 
cases hypochondriasis was a marked symp- 
tom, and was speedily cured. 

In March last I was sent for in great haste 
by the proprietor of a neighboring saloon, 
and on my arrival was told that “a chap”’ 
had just gone to his room from the saloon in 
a fearful fix. ‘He looks,” said the publican, 
“as if he had been on a terrible spree, and 
needs a doctor mighty bad.’’ I was shown 
to the gentleman’s room, and was struck at 
once by his peculiar appearance. He told 
me frankly that he was an opium-eater; that 
he had not taken a drink for months; but 
that this morning, feeling so badly from mor- 
phine, he had gone to the saloon and taken 
a brandy cocktail, which; however, did not 
stick. He protested that he was dying, and 
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altogether was in a sorry plight. I subse- 
quently learned his dose was three grains of 
morphine several times a day. I tried vari- 
ous remedies for a day or two, and by moral 
suasion got him to reduce the dose very ma- 
terially, but much to his discomfort. About 
the third day of my attention I bethought 
myself of the coca and ordered it for him. 
Imagine my surprise upon meeting him the 
next day with fine spirits and a record of 
only one fourth of a grain of morphine taken 
since my last call. This was the end of the 
case. He took the coca for some days, and 
entirely broke off from opium. His state- 
ment was that whenever he felt depressed or 
bad he took a good, big dose of the medi- 
cine, and in a few moments was all right. 

. My second case was so striking in its re- 
sults and is so recent that I hardly feel justi- 
fied in reporting it. It is as follows: Upon 
the 18th of the present month a gentleman 
sent for me. I found him in bed, looking 
like a consumptive. He at once told me 
that he was an opium-eater, and that he had 
reached a point where thirty grains of mor- 
phine daily were necessary to supply the 
cravings of his perverted nature. He said 
that he was now trying to break off, and 
wanted me to help him. I told him of what 
the coca had done, and with a few cheerful 
words prescribed it for him. The next day 
I found him still taking morphine, although 
in small doses, as he had not been able to 
find the coca. Upon the following day he 
had had but one dose of morphine in eight- 
een hours (one fourth grain) and plenty of 
coca. He was hopeful and cheerful. The 
next day I failed to see him, and on calling 
the day following the servant met me at the 
door with the statement that he was well, 
and had gone down street. This much I 
can say for the last case, that when I last 
saw him he looked like another man, so 
light and cheerful was his face and so free 
from the evidences of opium. 

These are very brief and slender claims 
upon which to base a claim of discovery ; 
and while I might supplement them by sev- 
eral cases of ordinary hypochondriasis re- 
lieved by the agent in question, I do not 
deem it worth while, as my only desire is 
to direct professional attention to the ad- 
ministration of coca in the treatment of the 
opium-habit. 

Erythroxylon coca is a native of the east- 
ern slope of the Andes. It is cultivated 
in the tropical valleys of Bolivia and Peru. 
The greatest of care is given to its culture 
by the natives. An idea of its importance 
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as an agricultural product may be gained 
from the fact that the duties upon coca in 
Peru amount yearly to four hundred thou- 
sand dollars. The Peruvians are preémi- 
nently a despondent, an unhappy race, and 
coca is their balm. To them it is a relic 
of departed days of glory, and under its 
benign influence they enjoy in dream and 
delirium the halcyon days of Monco Capac. 

Professor Steele, of the American Phar- 
maceutical Association, from whose article 
upon Coca I glean these facts, says: ‘Coca 
is both salutary and nutritious; in fact, the 
best gift the Creator could have bestowed 
upon the unfortunate Indians. They always 
carry a bag of leaves suspended from their 
necks, upon which they draw three times a 
day with as much pleasure and delight as 
a connoisseur in tobacco smokes a fragrant 
Havana. It imparts brilliancy to the eye 
and a more animated expression to the feat- 
ures, agility to the step, and a general ap- 
pearance of animation and content.’ In- 
deed, one can scarcely read Prof. Steele’s 
article * without wishing to test the virtues 
of this great antidote for the blues. The 
ordinary dose for adults of the fluid extract 
is a tablespoonful. 
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Photographic Illustrations of Skin Diseases. 
By GrorGE HENRY Fox, A. M., M.D., Clinical 
Professor of Dermatology, Starling Medical Col- 
lege, Columbus, Ohio; Surgeon of the New York 


Dispensary, Department of Skin and Venereal Dis- . 


eases; Fellow of the American Academy of Med- 
icine; Member of the New York Dermatological 
Society and American (gary ee. Association, 
etc. New York: E. B. Treat. 


Parts’ 7, 8, 6, 10; ¥', and 12 have’ been re- 
ceived, containing descriptions and _illus- 
trations of the following diseases: Lupus 
vulgaris ; lupus erythematosus ; epithelioma 
superficiale ; epithelioma rodens ; epithelio- 
ma kerion; lepra‘maculosa; molluscum ; ery- 
thema multiforme; trichophytosis capitis ; 
trichophytosis corporis; lichen planus; li- 
chen ruber; phtheiriasis capitis; phtheiria- 
sis corporis; scabies; porigo e pediculosis ; 
cornua cutanea; alopecia areata; morpho- 
sa; schleroderma; sarcoma pigmentosum ; 
herpes fascialis; hydroa bullosum; erythe- 
ma circinatum; erythema exfoliativum ; pur- 
pura simplex. 

The excellence of Dr. Fox’s Skin Atlas 


* Proceedings of the American Pharmaceutical Associ- 
ation, 1878, pp. 774-788. 
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continues unabated. The illustrations are 


remarkably artistic and correct, and the de- 
scriptions are stngularly clear and concise. 
The price of each of these parts is $2. No 
practitioner’s library should be without Dr. 
Fox’s book. 


The Popular Science Monthly. Conducted by 
E. L. and W. J. Youmans. New York: D. Ap- 
pleton & Co. 


The June number of this delightful peri- 
odical is, as usual, full of valuable and inter- 
esting matter. Its contents are as follows:. 


The Classics that Educate Us, by Paul R. Ship- 
man; Hysteria and Demonism (II), by Dr. Charles 
Richet; The Crossing of the Human Races, by A. de 
Quatrefages; Recent Geographical Exploration, by 
Chief Justice Daly; Dress in Relation to Health, by 
Dr. Benjamin W. Richardson; Studies in Experi- 
mental Geology, by Stanislaus Meunier (illustrated); 
Views of Primitive Be by Lorimer Fison; 
Goethe’s Farbenlehre (I), by Prof. John Tyndall, 
F. R.5.; How Animals Eat, by Herman L. Fair- 
child (illustrated); About Carpenters, by Maurice 
Mauris; The Availability of Energy, by W. D. Mil- 
ler, B. A.; The Infectious and Contagious Diseases 
of Children, by Dr. Delpech; The Rate of Animal 
Development, by J. W. Slater; Artificial Diamonds ; 
Sketch of Otto Wilhelm Struve, by Prof. Simon New- 
comb (with portrait); Editor’s Table; Literary No- 
tices; Popular Miscellany; Notes. 


Every physician should read the Popular 
Science Monthly. 


Books and Pamphlets. 





CASE OF COMPOUND DISLOCATION OF THE WRIST. 
Reported to the St. Louis Medical Society by Edward 


. Borck, M.D. St. Louis, 1880. 


OVARIAN TUMORS: AT WHAT STAGE OF THE DIs- 
EASE IS THE PROPER TIME TO OPERATE? By Ed- 
Borck, M.D. Reprint from the Cincinnati Obstetric 
Gazette, 1880. 


A TREATISE UPON PRINTERS’ INKING ROLLERS: 
Their Manufacture and Use. By Van Bibber & Co., 
50 Longworth Street, Cincinnati, Ohio. 


THE ABUSES OF MEDICAL CHARITIES. By M. P. 
Hatfield, A. M., M. D., Professor of Chemistry, Chi- 
cago Medical College, and Roswell Park, A.M., M.D., 
Demonstrator of Anatomy, Chicago, Medical College. 
Read before the Chicago Medical Society, February 
2, 1880. To which is appended the Report of a Com- 
mittee appointed by the Society. Reprint from the 
Chicago Medical Gazette, March 5, 1880. 


SANITARY ORGANIZATION OF Nations. By H.1. 
Bowditch, M.D. Reprint from the Boston Medical 
and Surgical Journal. 

Like every thing from the pen of this 
great man, this essay is interesting and in- 
structive. 


—a eA 
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Miscellany. 


Errects oF Cookinc.—Dr. Wm. Roberts 
in Medical Press and Circular: 

The process of cooking fulfills far more 
important ends than that of improving the 
savor of food—far more important even than 
the mechanical disintegration which gener- 
ally attends the process. It produces certain 
chemical changes in several of the most im- 
portant alimentary principles, which render 
them incomparably more susceptible to the 
action of the digestive ferments than in the 
uncooked state. The discovery of the use 
of fire-heat in the preparation of his food 
must indeed have constituted one of the ear- 
liest and most important steps in the process 
by which man has emerged from the ranks 
of the dumb creation. The stores of proteid 
and farinaceous nutriment contained in the 
seeds of cereals and leguminous plants and 
in the bulbs, tubers, roots, and succulent 
stems of certain vegetables are, in the raw 
state, nearly altogether beyond his powers 
of digestion. By the discovery of the art of 
cooking these immeasurable stores were at 
one stroke laid open to him. 

The practice of cooking is not equally 
necessary in regard to all articles of food. 
There are important differences in this re- 
spect, and it is interesting to note how cor- 
rectly the experience of mankind has guided 
them in this matter. The articles of food 
which we still use in the uncooked state are 
comparatively few, and it is not difficult in 
each case to indicate the reason of the ex- 
emption. Fruits, which we consume largely 
in the raw state, owe their dietetic value 
chiefly to the sugar which they contain, but 
sugar is not altered by cooking. Salads may 
be regarded more as a relish for other food 
and as having a guasz medicinal purpose 
rather than as a substantial source of nutri- 
ment. Milk is consumed by us both cooked 
and uncooked, indifferently, and experiment 
justifies this indifference, for I found on trial 
that the digestion of milk by pancreatic ex- 
tract was not appreciably hastened by boil- 
ing the milk. 

Our practice in regard to the oyster is 
quite. exceptional, and furnishes a striking 
example of the general correctness of the 
popular judgment upon dietetic questions. 
The oyster. is almost the only animal sub- 
stance which we eat habitually and by pref- 
erence in the raw or uncooked state, and it 
is interesting to know that there is a sound 
physiological reason at the bottom of this 
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preference. The fawn-colored mass which 
constitutes the dainty of the oyster is its 
liver, and this is little else than a heap of 
glycogen. Associated with the glycogen, 
but withheld from actual contact with it 
during life, is its appropriate digestive fer- 
ment—the hepatic diastase. The mere crush- 
ing of the dainty between the teeth brings 
these two bodies together, and the glycogen 
is at once digested, without other help, by. 
its own diastase. The oyster in the uncooked 
state, or merely warmed, is in fact self-di- 
gestive. But the advantage of this provision 
is wholly lost by cooking, for the heat em- 
ployed immediately destroys the associated 
ferment, and a cooked oyster has to be di- 
gested, like any other food, by the eater’s 
own digestive powers. 

With regard, however, to the staple arti- 
cles of our food, the practice of cooking it 
beforehand is universal. In the case of fari- 
naceous articles cooking is actually indispen- 
sable. In regard to flesh meat the advantage 
of cooking consists chiefly in its effects on 
the connective tissue and the tendinous and 
aponeurotic structures associated with mus- 
cular fiber. These are not merely softened 
and disintegrated by cooking, but are chem- 
ically converted into the soluble and easily- 
digested form of gelatine. I made some 
instructive observations upon the effects of 
cooking on the contents of the egg. The 
change induced by cooking on egg albumen 
is very striking. For the purpose of testing 
this point I employed the solution of egg 
albumen before spoken of, made by mixing 
white of egg with nine times its volume of 
water. This solution, when boiled in the 
water bath, does not coagulate nor sensibly 
change its appearance, but its behavior with 
the digestive ferments is completely altered. 
In the raw state this solution is attacked very 
slowly by pepsin and acid, and pancreatic 
extract has almost no effect on it; but after 
being cooked in the water bath the albumen 
is rapidly and entirely digested by artificial 
gastric juice, and a moiety of it is rapidly 
digested by pancreatic extract. 

My object in making these remarks is to 
show that the changes impressed on food by 
cooking form an integral part of the work 
of digestion—a part which we of the human 
race get done for us by the agency of fire- 
heat—but a part which the lower animals 
are compelled to perform by the labor of 
their own digestive organs. It must also be 
borne in mind that the digestive process car- 
ried on in the alimentary canal is, strictly 
speaking, executed on a doubling of the ex- 
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terior surface, and not in the true interior of 
the body. If we take all these considera- 
tions into account it will appear, I think, 
not unnatural that we should try to help our 
invalids by administering their food in an 
already digested or partially-digested condi- 
tion. "We should thereby only be adding 
one more to the numberless artificial con- 
trivances with which our civilized life is 
surrounded. 


THE Hor Sprincs or ARKANSAS.—From 
Keyes’s Venereal Diseases we make the fol- 
lowing extract. Our experience is identical 
with that of Dr. Keyes: 

These springs have of late become very 
popular, especially among the people, and 
some estimate of their value must be given. 
I have not had an opportunity to visit the 
springs personally, but I have had charge of 
numbers of patients in all stages of syph- 
ilis who have been to the springs either be- 
fore or during the term of my treatment, 
and have remained there for periods vary- 
ing from a few days up to several months. 
I feel, therefore, reasonably familiar with the 
methods employed, as a rule, at the springs, 
and capable of judging the results, on ac- 
count of having watched many patients since 
their return. 

I have been unable to ascertain that there 
is any quality in the water to which the re- 
sult claimed to be attained may be ascribed, 
excepting the heat. ‘The water is certainly 
quite poor in mineral ingredients, while its 
alleged magnetic qualities are imponder- 
able. 

When a patient goes to the hot springs in 
any stage of syphilis he is apt to be mercu- 
rialized to excess by the inunction of mer- 
curial ointment. There are excellent med- 
ical men at the springs, who use mercury 
judiciously; but unfortunately the fame of 
the place attracts some physicians who make 
use of the supposed virtues of the waters to 
shield their own incompetence, and the cred- 
ulous patient suffers. In directing patients 
to the springs in the cachetic stage of the 
disease —for example, where change is of 
great value to the patient he should be reg- 
ularly consigned to a reputable physician, 
or his trip is apt to do him but little if any 
good—possibly to result in harm. 

I believe, however, that all the physicians 
at the springs, even the very best, use mer- 
cury by inunction or otherwise in connec- 
tion with the baths, thus plainly avowing a 
disbelief in those specific and curative pow- 


ers of the waters over syphilis which are. 
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generally ascribed to them by popular su- 
perstition. Jodide of potassium internally 
is also used in large amounts by the physi- 
cians at the springs. 

I have found that patients who go to the 
hot springs with chancre, or during the ear- 
lier periods of syphilis, do not, prosper any 


-more rapidly than if they had remained at 


home; and the longed-for exemption from re- 
lapse after a six weeks’ course at the springs, 
with any amount of inunctions, is far from 
being justified by the result. Relapse follows 
just as certainly as after the same amount of 
mercury used at home in the same way, and 
no more, and no less certainly, according to 
my experience. 

Late along in the disease, however—espe- 
cially if the patient be broken and cachec- 
tic; if his appetite and his vitality require 
the influence of change; when he fails, per- 
haps, to respond at all to the iodides, and 
mercurials even in small doses depress him— 
then is the time to send the patient to the 
hot springs. The change alone is likely to 
benefit him, and the waters certainly do ap- 
pear to possess a tonic power over these cases, 
which brings them up sometimes far more 
promptly than seems possible at home, and 
helps to cure them not only of their active 
symptoms, but sometimes to restore them to 
good general health. 

Patients sent to the hot springs in the 
later stages of cachectic syphilis generally 
return improved and gratified with their ex- 
perience. ‘Those who go early are usually 
disappointed, and their disease not sensibly 
modified in any way. 

If the springs are to retain any perma- 
nent value, it is well the public should be 
dispossessed of the absurd idea with which 
it is now so thoroughly imbued—that the 
waters themselves possess specific qualities, 
and have the power to drive out syphilis 
completely and prevent relapse. The springs 
certainly have their value, but it is not this. 


SANITARY SCIENCE.— Says the Lancet: 
Mrs. Partington trundling her mop in face 
of the Atlantic, shriekingly exultant as the 
tide recedes and incoherently despondent 
when it flows, is a type of sanitary legisla- 
tors and legislation in the present day. 


AMONG the new remedies recently intro- 
duced is an emetic preparation, of which 
report says a dose was given to a boy who 
had swallowed a silver dollar, with the effect 
of bringing up the money in small change, 
mostly half dimes.—Paczjic Med. Journal. 
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TRICHINOSIS FROM EATING SAuSAGES.—In 
his last annual report on the health of the 
Dunmow Rural Sanitary District during the 
year 1879, Dr. Armistead gives the following 
interesting particulars with regard to an out- 
break of trichinosis at Thaxted, in Essex, in 
June of last year. He states that on June 
18th he examined fifty-two persons who had 
eaten some sausages purchased at eight pence 
per pound from a man who had a stall in the 
street at Thaxted, on June 14th. Of these 
persons, forty-four showed symptoms of irri- 
tant poisoning, three others were slightly ill, 
and only five escaped without any ill effects. 
The cases were suspected, from the symp- 
toms, to be due to the presence of trichine, 
and a microscopic examination of the sau- 
sages proved this to be correct. The symp- 
toms varied a little, but there were gener- 
ally diarrhea, which in some cases was very 
severe; vomiting; thickly-coated tongue; 
pain in the stomach and back and in the 
muscles, sometimes extending to the ends of 
the fingers; pain in the head, and in some 
cases double vision and swelling of the eyes. 


Here followed more or less fever, with per-— 


spiration, thirst, and loss of appetite. In 
four of the cases vomiting and diarrhea, with 
pain, began within twelve hours after eat- 
ing the sausages. In one case sixteen hours 
elapsed. In twenty cases the symptoms were 
very violent at about the twenty-fourth hour. 
In four cases there were no symptoms for 
thirty-six hours, and in nine cases for sixty 
hours. In one case three days elapsed; in 
five cases six days; and in three cases the 
symptoms were so slight that no notice was 
taken of the commencement. The variation 
may be accounted for in several ways. Age 
seems to have had some effect, for children 
were much less severely attacked than adults, 
which is contrary to what might have been 
expected. Some of the pork used in mak- 
ing the sausages was salted, and probably 
foreign ; and it was only in certain portions 
that trachinze were found. The number of 
trachinee consumed would therefore vary, 
and this might to some extent account for 
the variation in the severity of the symp- 
toms.— British Med. Jour. 


Dr. SAMUEL CHoppiIn, of New Orleans, 
died on the 2d instant, of pneumonia, after 
three days’ illness. He was born in West 
Baton Rouge, La., October 20, 1828, and 
graduated from the Medical Department of 
the University of Louisiana in April, 1850. 
He spent the ensuing four years in England, 
France, and Italy, continuing his medical 
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studies. Returning to America, he estab- 
lished himself as a surgeon in New Orleans 
in 1854. He was elected president of the 
Louisiana State Board of Health the follow- 
ing year, and from that time to 1867 was 
professor of surgery in the New Orleans 
School of Medicine. Up to 1858 he was 
also house surgeon to the Charity Hospital. 
During the late war he rose to the highest 
medical position in the Confederate army, 
that of Medical Inspector General, begin- 
ning in 1861 as a commissioned surgeon, 
being promoted to be a medical director for 
the next year, and to the higher office in 
1863. He filled this office until the close of 
the war. After the war, and when the gov- 
ernment of the state was restored to the peo- 
ple, Dr. Choppin became president of the 
Board of Health of the state. He was also 
a member of the Public Health Association, 
having been elected in 1874. Since then 
he has been professor of clinical surgery in 
the Charity Hospital Medical College. Dr. 
Choppin was a well-known medical writer 
for professional publications, especially for 
the New Orleans Medical News and Hospi- 
tal Gazette. Of this periodical he was the 
editor from,185.4;to 1857. .,1Jn-1859+54. De: 
Choppin published a work entitled Notes on 
Syphilis, being a translation of lectures by 
Ricord. Among other noteworthy literary 
productions written by Dr. Choppin are 
papers upon Ligation of Brachial Artery 
and Removal of Uterus and Ovary. During 
the yellow-fever epidemics of 1878-79 Dr. 
Choppin took a very prominent part in the 


‘work of caring for the victims of the scourge, 


rendering most excellent service and earning 
the gratitude of all citizens. Dr. Choppin 
was twice married. His first wife, to whom 
he was married in October, 1857, was a 
daughter of Daniel Roberts, of Guernsey, 
England. He married his second wife, a 
daughter of Dr. James. Metcalf, of Missis- 
sippl, in 1862.—Medical Reporter. 


Dr. Maupstey speaking of habitual crim- 
inals says: The criminal class constitutes a 
variety of the human species distinguishable 
only by peculiar characteristics, and distin- 
guishable, too, from other men as much as a 
black-headed sheep from all other races of 


sheep.—Pacific Med. Journal. 


Dr. Curni, in the Michigan Med. News, 
says he has never known a failure to cure 
sweating by sponging the body with a solu- 
tion of sulphate of quinia, one dram to the 
pint of alcohol.—Pacific Med. Journal. 
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PRIORITY GIVEN TO Doctors’ Bitts.—An 
American contemporary says that Capt. Jno. 
H. Chamberlayne has introduced a bill into 
the Virginia legislature, of which the follow- 
ing is a portion: ‘“*Where the assets of the 
decedent in the hands of his personal repre- 
sentatives, after the payment of funeral ex- 
penses, clazms for physicians’ fees for services 
rendered during the last tliness of the dece- 
dent, and druggists’ accounts for articles fur- 
nished during the same period, and charges 
of administration, are not sufficient for the 
satisfaction of all demands against him, they 
shall be applied, first, to debts to the United 
States ; second, taxes, levies, etc.; . . third, 
debts due as personal representative; fourth, 
all other demands ratably, except those in 
the next class; fifth, voluntary obligations. 
—British Med. Journal. 


NovEL PRESCRIPTION.—La Prattcien says: 
“‘A physician of Chalons was sent for into a 
village in the neighborhood, and having ex- 
amined his patient found he had forgotten 
his pocket-book. He then asked for a pencil 
and paper in order to write his prescription, 
but no such objects were among the posses- 
sions of the household. Some one went out 
to seek for the required necessaries, but pri- 
mary education seemed to have omitted that 
commune altogether. The doctor got tired 
of waiting, and at last wrote his prescription 
on the door of the house with a bit of char- 
coal. The family, after vainly endeavoring 
to make something like a copy of the doc- 
tor’s hieroglyphics, at last wisely resolved to 


detach the door itself and carry it to the’ 


pharmacien in order to have the medicine 
prepared.—Med. Press and Circular. 


BRAINS OF CRimMINALS.— M. Hanot pre- 
sented to a society in Paris four brains de- 
rived from the post-mortem examinations 
of as many criminals. Professor Benedikt, 
of Vienna, recently called attention to the 
structure of the brain in certain criminals. 
He has observed the presence of four frontal 
convolutions in twelve assassins condemned 
to death. M.Hanot has found the same an- 
omaly four times in eleven autopsies. The 
subjects are not criminals of the worst type, 
but thieves of long standing and regular 
‘‘jail-birds.’’ In the brains presented the 
second frontal convolution seemed to be 
doubled, the supernumerary one being situ- 
ated at this point. This is especially the 
more curious, as not a single case of the 
kind has been observed in patients dying 
at the hospitals not criminal.—Jécd. 
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SHelections. 


The Races of Africa.— Abstract of a lecture on 
the Comparative Anatomy of Maun, delivered at the 
Royal College of Surgeons of England, by W. H. 
Flower, LL. D., *.R.S. (British Med. Jour.) : 


Various statements have been made by travelers 
regarding the size and shape of the hands and feet of 
the negro, but none of them are sufficiently accurate 
to be of much use to the anthropologist. The relative 
length of the toes is a characteristic which might 
mark a difference between Europeans and negroes. 
The great toe is usually the longest toe in the foot of 
an European, and the others recede progressively, 
whereas in the negro the second toe is, as far as the 
material at our disposal shows, generally slightly the 
longest. This is an approach to the form of foot in 
the higher apes, as in them -the second toe is decid- 
edly longer than the great toe. The foot, therefore, 
in which the great toe is longer than the other is of 
a higher type. It would be well, however, if we 
could get some further information on this point, as 
we are not in a position to state with accuracy the 
relative lengths of the toes in the negro races. 

The difference between the pelvis of the African 
negro and that of the European has been pointed 
out by Vrolik and others. It consists mainly in the 


increase of the antero-posterior diameter, as compared 


with the transverse, expressed by the pelvic index or 
ratio between these diameters, the latter being taken 
as 100. In the European male the average index is 
80; in negroes, according to various observers, from 
go to 100. As in the proportions of the limbs, many 
of the Mongoloid races conform, in the character of 
the pelvis, rather with the negro than with the Euro- 
pean. 

In the cranial characters the distinctions between 
the negro and white races are strongly marked. The 
skull of the negro is thicker and heavier generally 
than that of the European, and the average capacity 
of the cerebral cavity is undoubtedly smaller in the 
former, even in individuals of approximately the same. 
height. It is, however, considerably higher than in 
the Australians. The difference between the average 
capacity of English and negro crania in the college 
museum is 123 cubic centimeters; between the latter 
and the Australians 90 cubic centimeters. Of fifteen 
male English skulls (mostly of the lowest and Jeast 
intellectual grade of society) in the college museum 
the cranial capacity is 1,511 cubic centimeters; of 
thirty-two male Australians it is 1,298 cubic centime- 
ters; and of twenty-six negroes it is 1,388 cubic cen- 
limeters. Broca’s totally independent measurements 
of skulls at Paris give a difference in the former case 
(Parisians being substituted for English) of 128 cubic 
centimeters and in the latter of 83 cubic centimeters, 
so that the results are substantially identical. The 
general form of the cranium is expressed by the ce- 
phalic or latitudinal index, or relation of the breadth 
to the length, the latter taken as 100. , The average 
index of forty-two negroes of various tribes in the 
college museum is 73.6. Of these, more than half 
are between 70 and 75, or dolichocephalic; less than 
half are above 75, or mesatocephalic; but very few 
are either below 70 or above 80. The average index 
of eighty-five negroes from the west coast of Africa, 
measured by Broca, is 73.4, and of fifty-three from _ 
East Africa, measured by Lederle, 73.9. . These re- 
markable agreements with our own measurements 
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show that between 73 and 74 may be fairly taken as 
a general average of the cephalic index of the Afri- 
can negro, and that he belongs, therefore, to the 
moderately dolichocephalic races. The height, meas- 
ured from the basion to the bregma, is almost identi- 
cal with the breadth of the average of the forty-two 
college specimens giving 73.5. The negro skull in 
these proportions differs greatly from that of the Fiji 
islanders described in the first lecture. The skull is 
rounded on the top, and not sloping off laterally like 
the roof of a house, as in the Australians. The 
sutures are simple, but more complex than in the 
Australians, and the temporal fossze are deep. The 
differences in the position of the foramen magnum, in 
the angle formed by its plane with the horizontal of 
the skull, and in the various facial angles which have 
been pointed out as characterizing the negro skull as 
compared with that of the European, can only be ex- 
plained by means of diagrams. The facial characters 
are generally eminently characteristic. The forehead, 
though narrow, is not retreating. The glabella and 
supraorbital ridges are sometimes well developed, but 
more usually this region is smooth and flat. The 
orbits have a moderate index, 85.5 (Broca) or 86.3, 
according to measurements. of the college collection. 
The nose is distinctively platyrhine, the average index 
being 55 or 56. The nasal bones are small and flat, 
their external surfaces directed forward, the two meet- 
ing in front at a very open angle instead of a narrow 
one, asin Europeans. ‘Tihe lower margin of the nasal 
aperture is usually rounded off instead of sharp and 
strongly defined. Equally characteristic is the prog- 
nathism, which is very rarely absent. The measure- 
ment from the basion to the middle of the alveolar 
border is greater than that from the basion to the 
naso-frontal suture (the cranio-facial axis), whereas 
in Europeans the reverse is the case. 

The teeth are regular, well developed, and gener- 
ally free from caries. The third molars or wisdom- 
teeth appear to be always in their places before the 
closure of the basilar suture, whereas among civilized 
races they are often much later in coming into place. 
The size of the teeth varies in different races, but 
hitherto no accurate measurements have been made 
to express this difference. The length of the molar 
series in a straight line between the anterior edge of 
the first premolar and the posterior edge of the third 
molar may be conveniently used to indicate the size 
of the teeth, and called ¢. This may be compared 
with the length of the cranio-facial axis or basi-nasal 
length B N, and a dental index formed from ae — 
This will give, at all events, a fair approximation to 
the relative size of the teeth compared with the skull, 
as the length, BN, is one of the least liable to varia- 
tion of any in the cranium. Unfortunately for this 
investigation, in a large proportion of the crania in 
museums the teeth are wholly or partially lost, and 
a larger number of specimens must be measured 
than are at present available. The following indices 
(which must be regarded as provisional) are, how- 
ever, of considerable interest. In the first place, it 
must be observed that the teeth of women, though 
smaller absolutely than those of men, are relatively 
larger to the cranio-facial axis.. For instance, in Eu- 
ropeans the dental index of males is 40.5; of females 
42.0. In Australians the disproportion is greater still, 
being 45.7 for the males and 48.4 for the females ex- 
amined. In the following table males only will be 
included: Europeans 40.5, ancient Egyptians 40.8, 
Hindoos 41.2, American Indians 42.5, Chinese 43.8, 
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African negroes 43.9, Andamanese 44.2, Fijians 45.4, 
Australians 45.7. It _will thus be seen that in the 
size of the molar teeth the negroes hold an interme- 
diate position between Europeans and Australians, 
but approaching nearer the latter. The actual aver- 
age length of the molar series in European males is 
40.8 millimeters; in Africans 45.4 millimeters; in 
Australians 46.7. The anthropoid apes give a higher 
index than that of any of the races of man. 


Tuberculosis as a Contagious Disease.—Few 
names are known to contemporary medical science 
which arrest the attention of students of pathology 
more powerfully than that of Prof. Cohnheim, of 
Leipzig. In the early part of his career he distin- 
guished himself by a series of remarkable discove- 
ries, and he is now becoming widely known and 
appreciated as a lucid and suggestive teacher. In 
none of his published writings with which we are 
acquainted is this power of exposition more happily 
developed than in a small brochure from his pen on 
tuberculosis, viewed as a contagious malady, which 
has been recently published. A short account of the 
method by which the author attempts to harmonize 
the varied observations which have been recently 
made on this disease, by showing how they are all 
explained by the assumption of the truth of one cen- 
tral fact, for the appreciation of which medicine and 
humanity are indebted to the science of experimental 
pathology, will prove useful, if it do no more than 
show how much is being done and yet remains to be 
done in a fruitful and important field of research. In 
the theory which was originated by Virchow, long 
adopted in Germany, and now largely taught in this 
country, it is held that a fundamental difference ex- 
ists between miliary tubercle—tubercle properly so- 
called —and the inflammatory products found in 
scrofulous disease of the lymphatic glands and in the 
form of phthisis, called by the Germans caseous 
pneumonia.— /ézd. 


A Case of Intra-Ovarian Pregnancy.—This 
case is reported by Dr. Talbot Jones, of St. Paul, 
Minn. Patient, aged thirty-eight, had borne her last 
child seven years previously. All the usual symp- 
toms of pregnancy existed excepting an empty uterus. 
At the fourth month severe pains in the inguinal and 
lumbar regions set in, followed in a week or two by 
fatal hemorrhage. The autopsy revealed about two 
pints of blood in the abdominal cavity; the left ovary 
was about the size of an orange. A rent in its walls 
revealed the source of the hemorrhage. Bulging out 
from this rent was seen a four-months fetus. The 
specimen has been preserved in alcohol. — Amer. 
Four. of the Med. Sciences. 


Ergotin: its Inconveniences and Dangers.— 
At a recent meeting of the Paris Academy of Medi- 
cine (La France Médicale) Dr. Boissarie read a me- 
moir on the above subject. His conclusions are that 
ergotin, which is of important service in hemorrhage 
when we require immediate energetic action, can not 
be used with impunity in affections of long continu- 
ance, even in small doses, so as to saturate the sys- 
tem. It has the property of accumulating and storing 
itself up in the economy, and of manifesting itself 
after a longer or shorter time by a sudden outburst 
of serious consequences. To follow the precept of 
Trousseau, of giving the poison for a long time in 
small doses, is to expose the patient to gangrene.— 
Med, Press and Circular. 


266 


Malarial Insanity.—The last number of Neu- 
rological Contributions contains the history of a very 
remarkable case of malarial insanity, with pain at the 
vertex of the head, hallucination of hearing, distress- 
ing buzzing in the ears, and well-defined paroxysms 
of suicidal mania, accompanied by more or less con- 
stant suicidal predisposition. The patient, a lady in 
moderate circumstances, had, up to 1877, been sub- 
ject to regular attacks of intermittent fever, which 
yielded to remedial measures, leaving her pale, ane- 
mic, debilitated, and nervous. In the latter part of 
that year she became subject to sudden attacks of ma- 
nia, which, while not replacing the paroxysms of the 
fever with regularity, were periodical, or rather rhyth- 
mical in their occurrence. The mental depression 
was extreme and terrible, her dreams excited and 
full of perturbed visions, and her hearing at times 
haunted by strange voices calling upon her to kill 
herself, or torturing her with epithets too insulting 
and obscene to be written. She was sent to an insane 
asylum and remained there for nearly two years with- 
out material benefit. The history of the case was 
never inquired into by the asylum physicians, and she 
was reclaimed by her friends as a harmless incurable 
after a long period of medical trifling. At this stage 
she fell under the observation of a distinguished prac- 
titioner, who happily remembered something of M. 
Daillarger’s able monograph on Insanity as the Se- 
quel of Intermittent Fever, published in 1843, and 
made a special study of the cases cited by that au- 
thor, and by Griesinger in the Transactions of the 
Sydenham Society. Both show that insanity may re- 
place the paroxysms of the fever, and microscopic 
studies have demonstrated that a deposition of pig- 
mentary deposits in the blood-vessels of the brain 
and retina accompanies the development of the in- 
sane phase of malarial disease. Examination with 
the ophthalmoscope disclosed the existence of retinal 
pigmentary deposits, and the case was accordingly 
treated as one of residual insanity, contingent upon 
the action of malarial poison, and a cure effected. 
The important aspect of the case is, however, the oc- 
currence of suicidal predisposition contingent upon 
malarial fever, even after the paroxysms had van- 
ished, and the report of it should lead medical men 


to inquire carefully into the relation between malaria ' 


and suicide.—Wew York Clinical News. 


How to use Iodoform in Chancroid.—From 
Keyes’s Venereal Diseases: 

Unquestionably the most efficient local application 
for these chancroids is iodoform, and its application 
pure, in powder or mixed into a paste with glycerin 
and scented with essential oils, is rarely painful. But 
respectable people will not use iodoform. Its pecu- 
liarly penetrating and tenacious odor is unmistakable. 
Those who have once smelled it upon any one else 
fear disclosure from the very fact of using it, and 
most of those who are unfamiliar with it at first soon 
get to abhor it. In spite of all this it remains the 
most efficient local application for chancroids too old 
to burn, and by a careful person can be often so used 
as to escape all the disadvantage attaching to it. 

Nothing will disguise the odor of iodoform. Oil 
of peppermint is perhaps the best of the aromatic 
oils for the purpose. Many other sweet-smelling oils 
have been used. These are combined with powdered 
iodoform in ointment with various greasy excipients, 
or the powder is rubbed into a paste with glycerin 
and then scented. The misfortune is that the odor- 
iferous principle is more volatile than the iodoform, 
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and, aided by the heat of the body, soon leaves the 
odor of the iodoform supreme. Applications of iodo- 
form dissolved in ether or chloroform have been rec- 
ommended. Their application is painful, the solvent 
evaporates, and the odor exhales as strongly from the 
fine dust left precipitated over the surface of the ulcer 
as if it had been at first deposited there in its natural 
state. 

Still iodoform is too good a substance to be given 
up. Those who do not object to the odor can use it 
freely as a powder or rubbed into a paste with glyc- 
erin. Others may use it undetected if their chancroids 
are sub-preputial and the prepuce reasonably long. 
The sores must be washed and dried. A little fine 
iodoform dust is then taken upon a narrow piece of 
card and scattered over the ulcerated surfaces. The 
prepuce must now be carefully pulled forward and a 
piece of absorbent cotton placed in its orifice. No 
portion of the iodoform must be allowed contact with 
the clothes or the fingers of the patient. He must be 
careful, upon urinating, to pull out the cotton gently, 
retract the prepuce only enough to disclose the mea- 
tus, and put in a fresh piece of cotton immediately. 
He must change his dressing frequently at home, and 
use great care in his washings, not to let the water 
which has run over the sores touch any part of his 
person or of his clothing. By using such precautions 
the most fastidious patient may employ this valuable 
remedy without betraying himself. 


Excision of Chancres.—Up to this time all that 
can be said in the present state of the question is that 
cutting out the initial lesion of syphilis can do no 
harm, and may do some good. It should be placed 
before the patient in this light; and if he elects ex- 
cision, and the chancre is in a suitable position for 
thorough removal, it may be excised, precautions 
being taken first thoroughly to disinfect the surface 
with carbolic acid, to use clean curved scissors and 
hooked forceps, and to remove all the induration and 
a certain portion of the healthy tissue at a single cut. 
The after-dressing is unimportant. The general ex- 
cision of syphilitic chancres is yet to be justified or 
condemned by the result of experiments.—/0zd. 


The Hygienic and Therapeutic Relations of 
House-plants.—Dr. J. M. Anders, of this city, has 
been making some original investigations in this di- 
rection, which threaten to completely upset all our 
preconceived and acquired ideas on this subject. He 
refers to the experiments which have demonstrated 
that it requires twenty thrifty plants to give off as 
much carbonic acid as one baby sleeper. He has 
visited a large number of florists in this city and col- 
lected a considerable array of facts which would 
seem to prove beyond controversion that the moist 
atmosphere generated by the transpiration of plants 
forms a most desirable climate for the consumptive, 
and that plants are not only desirable in the case of 
the sick, but should be regarded as of paramount im- 
portance in every bed-room and every sitting-room, 
particularly where” heated by furnaces. He has 
reached by experiment the following formula: Given 
a room twenty feet long, twelve feet wide, and ceil- 
ing twelve feet high, warmed by dry air, a dozen 
thrifty plants with soft, thin leaves, and a leaf surface 
of six square feet each, would, if well watered and 
so situated as to receive the direct rays of the sun for 
at least several hours, raise the proportion of aque- 
ous vapor to about the health standard.—Mew York 
Clinical News. 
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Hysterics.—Dr. William Goodell says (Boston 
Med. and Surg. Journal): 

When you are called to treat a young girl with a 
hysterical attack there are three things which you had 
better do: 1. Institute at once firm pressure in the 
neighborhood of both ovaries. This is very apt to 
quiet the patient at once. 2. Administer an emetic. 
I have found that a woman who is well under the 
action of an emetic has not the opportunity to do 
any thing else than be thoroughly nauseated. Give 
a full dose of ipecac with one grain of tartar emetic. 
3. And this method of controlling the spasm will 
often act charmingly. Take a good-sized lump of 
ice and press it right down on the nape of the neck. 
This produces quiet by its powerful impression upon 
the nervous system. 

When the attack is entirely under control the best 
method of preventing the occurrence of another at- 
tack is to administer a full dose of asafetida; none 
of your small two- or three-grain doses, but ten grains 
all at once. 

I am in the habit of regarding a hysterical woman 
in the same light as a skittish, unmanageable horse, 
and just as I catch the one by means of a handful of 
oats, so I do not hesitate to entrap the woman by 
much the same means. I remember one instance in 
which I assured the husband of a hysterical woman 
that the drug I was giving—asafetida—had a very 
powerful odor, and had come from a very great dis- 
tance. I have no doubt that he thought that I had 
sent all the way to the orient after it, and gave his 
wife to understand accordingly. Certainly my words 
acted like a charm in that case. 

There is every thing in a doctor’s manner in the 
sick-room, and he who looks and speaks hopefully, 
saying, “Take this and you will get well, and do that 
and you will feel better the next moment,’ is much 
more likely to cure his patient than the man who 
magisterially goes through the motion without a ray 
of light or hope in his face, ordering ‘This pill to be 
taken in half an hour,” and ‘*So many teaspoonfuls 
of that prescription to be given at such and such 
times.” 


Chian Turpentine in Cancer. —The prospect 
of a remedy for a disease hitherto deemed incurable, 
in the majority of cases, has very naturally created 
widespread interest among the public and the profes- 
sion. ‘The new treatment is upon its trial, with the 
best wishes of every humane person. Care must be 
taken not to excite false hopes, and so to conduct 
the investigation that the conclusions arrived at shall 
commend themselves for scientific exactness and free- 
dom from prejudice. In the first place, it is mani- 
festly important that the nature of the cases treated 
be placed beyond doubt. Many cancers are unmis- 
takable through their whole course, whereas the char- 
acter of others is open to question. Every therapeutic 
inquiry presupposes accuracy of diagnosis. In the 
next place, unless those who administer Chian tur- 
pentine employ the same agent it will be useless to 
test their imperative results. Herein lies a very great 
difficulty. Some of our leading authorities on ma- 
teria medica are very skeptical as to the source and 
characteristics of Chian turpentine; and Prof. John 
Clay, of Birmingham, who has introduced the agent 
as a new treatment for cancer (Lancet, March 27, 
1880, page 477), thus expressed himself in our last 
issue: ‘‘As the purity of the drug is an essential con- 
dition of successful treatment, I can not hold myself 
responsible for the validity of many of the trials that 


267 


are now being made, nor can I admit that they con- 
stitute a fair test of the new method of curing can- 
cer.”’ This protest is a warning that unless great 
care is exercised the experiments on foot will lead 
to endless discussions instead of precise conclusions. 
What are Mr. Clay’s tests for the purity of Chian 
turpentine? It is very important to know the char- 
acters and sources of the drug that he has employed 
throughout his investigations, and our columns are 
freely at his disposal for any information he may fur- 
nish upon the point, which should be settled at the 
very threshold of the research.— Lancet. 


The Sequel of a Case of Diabetes Insipidus 
Treated with Ergot.—In the British Medical Jour- 
nal of December 25, 1875, is recorded the case of a 
man who suffered from diabetes insipidus, and was 
successfully treated with ergot after the failure of 
jaborandi and other remedies. Half a dram of the 
liquid extract of ergot every three hours reduced the 
urine in twenty-four days from twenty pints to a pint 
and a half, increased its specific gravity from 1.002 to 
1.017, and removed the excessive thirst and other 
distressing symptoms from which he had suffered for 
two years. A few days ago I met the patient by acci- 
dent, and he tells me he has never had a day’s illness 
since he left the hospital, four and a half years ago, 
His urine is normal in quantity, he does not suffer 
from thirst, and he is strong and well in every way, 
and able to do a good day’s work. The ergot cured 
him completely, and it is to be regretted that this 
mode of treatment is not more commonly employed 
in these cases.—Wilham Murrell, M.D., in British 
Med. Four. 


Abscess of the Liver.—Sir Jos. Fayrer, M. D., 
F.R.S., etc. thus concludes an article in the Lancet 
on Hepatic Abscess: 

My friend and colleague, Prof. W. S. Palmer, of 
Calcutta, makes the following remarks on the sub- 
ject of puncture. His large experience renders them 
interesting : ; 

“You have asked me to give a brief account of 
the results of treatment by puncture in cases of doubt- 
ful liver abscess which came under my treatment*dur- 


. Ing the period of six years, in which I had medical 


charge of an average of about seventy patients in the 
European General Hospital, Calcutta. 

‘Passing over cases of undoubted liver abscess, 
there was still a residuum of patients presenting doubt- 
ful symptoms, in whom neither unsymmetrical en- 
largement nor superficial tumescence, etc. could be 
detected. Such patients presented symptoms varying 
in every degree. At the one extreme cases of gen- 
eral cachexia, with irregular slight febrile attacks, 
would exhibit symptoms as frequently attributable to 
deranged stomach or bowels or lungs only as to the 
liver itself; while at the other slight general enlarge- 
ment of the organ would be found associated with 
that peculiar form of “tenderness” in which pressure 
over the organ produced an indescribable sensation, 
inducing either faintness, hurried respiration, palpita- 
tion, or nausea with retching, or all of these at once. 

“In all this large class of cases it was my custom 
to plunge a long trocar and canula, of small diam- 
eter, into any or all parts of the liver, through a 
valvular opening, examining on the spot the small 
quantity of extracted matter for pus globules. 

‘It was only in very exceptional cases that any 
signs of pus could be detected. When it was so de- 
tected the puncture was generally followed by slight 
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inflammatory action at the seat of puncture, which 
probably ended in adhesion of the organ to the pari- 
etes, and so facilitated the future opening of the ab- 
scess. When, on the other hand, no pus was found, 
a good deal of anxiety was felt in the earlier cases 
lest the puncture should be followed by any evil re- 
sults. Such moments of anxiety soon ceased, how- 
ever, to recur; for it very rarely happened that the 
patient did not express himself, the next day, as feel- 
ing much relieved, and in no case do I remember 
any bad consequences resulting from such punctures. 
The relief was frequently only temporary, in which 
case a second, a third, or a fourth puncture was made 
at intervals of eight or ten days. In some, however, 
one puncture sufficed to cure.” 


Podophyllin.—All who have been accustomed 
to prescribe podophyllin in pills will agree as to the 
impossibility of preventing occasional disastrous ef- 
fects, but this is the fault of the form of administra- 
tion, not of the drug. From a very long and exten- 


sive experience (Dr. Horace Dobell, in British Med. . 


Jour.) I can confidently affirm that none of the acci- 
dents and inconveniences which so commonly attend 
the administration of podophyllin ever arise when 
the drug is prescribed according to my method. On 
the contrary, it is one of the most satisfactory and 
reliable of our medicines. The formula given is: 
R Podophylli, gr. ij; essentize zingiberis, 3 ij; spir- 
itus vini recti q.s. ad. 3,ij; fiant guttze. A teaspoon- 
ful to be taken in a wineglassful of water every night 
at bed-time or every second, third, or fourth night, a 

required. 


The Blood in Pregnancy.—In a work that has 
just been published, the Chzmze Pathologique of M. 
Quinquand (page 239), it is stated as a fact that the 
hemoglobin of the blood always undergoes destruc- 
tion during pregnancy, although the extent to which 
this deterioration proceeds varies with the accidental 
conditions that may be present. It would hence ap- 
pear that so far from, a state of hyperemia existing, 
as was formerly believed, the pregnant woman is al- 
most always in one sense anemic. ‘The increase in 
the mumber of the white corpuscles accounts for the 
larger proportion of fibrin long ago noticed by Andral 
and Gavarret; and as this fibrin is not very rapidly 
coagulable, the corpuscles have time to fall through 
the plasma, and a buffy coat is consequently not un- 
common in blood drawn during the latter months of 
pregnancy; hence the idea at one time entertained 
that the blood at this period resembles inflammatory 
blood, whereas really a state of serous plethora ex- 
ists. The increase in the number of the white cor- 
puscles may with some reason be attributed to the 
enlarged glands belonging to the lymphatic system 
‘that are usually found in the pelvic and in the lum- 
bar regions.—L/enry Power, M.D., in the Lancet of 
May 8. 


A Cataractous Family.—O. M. Giersing reports 
(Ugeskrift for Laeger and Nord. Med. Arkiv.) the 
statistics of a peasant family in which cataract was 
hereditary to an extreme degree. Of twenty-six indi- 
viduals in five descents there were only six who had 
not yet had cataract, and of these six two were still 
smali children. ‘The cataracts appeared under many 
different forms, and some were congenital. In six of 
the cases the cataracts were removed by operation, 
and in four of these good sight was obtained.—Med’, 
Record. 


tion, which he had entirely lost 
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Nerve-grafting.—Dr. J. Gluck, of Bucharest, re- 
cently brought before the ninth congress of the Ger- 
man Society of Surgery at Berlin some interesting 
results of experiments in nerve-grafting. He cut out 
a portion of the sciatic nerve of a fowl, and then 
removed a similar portion of the same nerve from 
the leg of a rabbit, and placed this in the leg of the 
fowl, uniting the two ends by sutures. The nerve 
united, and the paralysis caused, of course, by the 
excision of the piece of nerve was recovered from. 
He repeated the experiment and exhibited the suc- 
cessful results, showing the fowls with full restora- 
tion of power. . He was led to these experiments by 
the result of a case of nerve-suture. Paralysis of 
the median had resulted from extensive destruction 
of the tissue of the arm by gangrene. Dr. Gluck 
cut down on the radial nerve and found that part of 
the nerve was destroyed. He united the two ends 
by sutures, and the man regained the power of mo- 
Of course the ex- 
periments in nerve-grafting in animals do not warrant 
the expectation that a similar result could be obtained 
in the case of the human subject. It is well known 


‘that the union and regeneration of nerves occur with 


greater facility in the case of the lower animals than 
man.— Lancet. 


Iodide of Starch as’an Antidote.—In a me- 
moir read before the Medical Society of Florence 
Dr. Bellini recommends iodide of starch as an anti- 
dote for poisons in general (Za Presse Méd. Belge). 
This compound has no disagreeable taste and has 
not the irritant properties of iodine; hence the author 
concludes that it may be administered in large doses. 
It may be given without fear in all cases where the 
poison is unknown. It will be found very efficacious 
in poisoning by sulphuretted hydrogen gas, the alka- 
loids and alkaline sulphides, ammonia, and especially 
by alkalies with which iodine forms insoluble com- 
pounds. In this respect it is preferable to iodated 
tincture of iodine. It aids in the elimination of salts 
of lead and mercury. In cases of acute poisoning 
an emetic should be given before the antidote is ad- 
ministered.— Med. Press and Circular. 


An Antidote to Carbolic Acid.— Dr. Senftleben 
states that sulphuric acid is a good antidote to car- 
bolic acid, entering into combination with it, and 
forming an innocuous compound. His formula is 
dilute sulphuric acid, 10 grams; mucilage of gum 
arabic, 200 granis; simple syrup, 30 grams. A table- 
spoonful of this mixture to be given every hour. 
Carbolic acid is unfortunately so often taken in error, 
even in spite of its powerful odor, that there will be 
abundant opportunities of testing the value of this 
recommendation. 


Acetate of Alumina as an Antiseptic.—The 
expense and the want of durability of Lister’s car- 


-bolic gauze have led to. several attempts to replace 
the carbolic acid by other antiseptics. 


Of these, ace- 
tate of alumina, which was used as early as 1827 
by Gannal for embalming corpses, and which has of 
late been introduced into surgery by Burow, von 
Bruns, Billroth, and Maas, of Freiburg, appears to 
deserve special attention. It has been largely tried 
in Prof. Maas’s wards since June, 1879, and his as- 
sistant, Dr. O. Pinner, gives an account of its phys- 
ical properties and of the method employed and 
results obtained in its surgical application at Freiburg 
in the Berliner Klin. Woch.—Med. Times and Gaz. 
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BLACK ARTS IN MEDICINE. 





It is ten or a dozen years ago that Dr. 
Jackson published for private distribution a 
pamphlet upon the Black Arts in Medicine. 
It attracted much attention, and was con- 
sidered by many to be the best literary pro- 
duction of its accomplished author. ‘The 
numerous demands made for it by mem- 
bers of the profession throughout the United 
States, together with a valued friendship for 
the author,’ have induced the publishers to 
issue a second edition in a more substan- 
tial form.* Dr. Lewis McMurtry, of Dan- 
ville, who was the student of Dr. Jackson 
and an affectionate friend, is the fitting ed- 
itor. He has wisely included in the bro- 
chure an Annual Address delivered by Dr. 
Jackson to the Boyle County Medical So- 
ciety, as companionable to the essay upon 
the Black Arts. 

We have read the book through and 
through, as we did the separate essays years 
ago on their first appearance. Our feeling 
as we lay it down is one of sadness, first, 
that its author should have been so early 
called from the field of his great useful- 
ness; and again, at the picture of profes- 
‘sional morals he has so skillfully portrayed 
in his Black Arts. It may be that it is a 
true one, but we had rather’ not believe it. 
The littleness, the scheming, the falsity here 
given are presented, to be sure, as the shad- 
ows only, but they are made to loom up in 
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such proportions as to shut.out the little 
sunlight which is to come from that true 
merit and honest endeavor which Dr. Jack- 
son has of course declared to be the only 
true basis of professional success. 

Besides this we take decided issue upon 
many points wherein harmless or very proper 
customs are made to smack of professional 
quackery. In the satirical letter of Dr. Mead, 
which is quoted at length, along with very 
disreputable practices, dressing and dancing 
and writing poetry, engaging in divinity, 
politics, etc. are hinted at as practices im- 
properly indulged in at times to get practice. 
Possibly or even probably so; but we can not 
see why the doctor can not honestly indulge 


_ his tastes in such direction if he be so in- 


clined. We declare positively our belief that 
in so far as dressing is concerned, it is one 
of the first duties which the doctor owes to 
society and himself to follow the maxim of 
Polonius and put those clothes on his back 
which his purse affords and his position de- 
mands. But there are weightier offences. 
“Joining some church or other is another 
investment frequently made;’’ and “ Free- 
masonry, Odd-Fellowship, teetotalism, and 
membership with all kinds of clubs and 
societies may with some address be ‘turned 
to good account and be made to pay.’’”’ 
But more frequently, we hope, the doctor 
goes to church for better motives; for in 
spite of the old saying about three doctors 
and two infidels, we hope the devil hasn’t 
got even a bare majority of us. As to the 
charges about joining societies for ulterior 
motives, what is there wrong in the doctor 
making all the acquaintance he can? But 
our weightiest count against the Black Arts 
is on the marital question. ‘A step far for- 
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ward in the way of increasing one’s busi- 
nes,’’ it says, “is to take a wife... . Why, 
God only knows; but I have long observed 
it as a fact that the public seems to think 
the possession of a wife adds greatly to a 
doctor’s stock of morals and knowledge, 
and hence the taking of a wife may in a 
certain light be looked on as an investment 
—the taking of so much stock in trade.’’ 
In the first place, we don’t believe that doc- 
tors make marriages for convenience more 
than other men; and secondly, we think the 
public is right in having superior trust in the 
married doctor. The possession of a wife 
does not give him greater knowledge or skill 
any more than it imparts such qualities to 
the merchant or lawyer; but its tendency 
is to steady any man and to give him more 
earnest views of life. ‘He that hath taken 
a wife,’’ says my lord Bacon, “hath given 
pledges to fortune,’’ and the chances are 
infinite that in the necessity of redeeming 
these he is going to do better work than 
he who is under no such obligation. We 
challenge the editor of Dr. Jackson’s essay 
to a denial. 

We hope we have made ourselves under 
stood in this crz#igue of the Black Arts. 
We have felt the truthfulness of all that is 
therein contained, as any who reads it must 
do; but it isn’t the whole truth. The un- 
worthy men do not, we believe, have the 
seeming preponderance which it gives them; 


and though charlatanism exists even in high 
places, we don’t believe it fools half the 
people that the author of the Black Arts 
may have thought it fooled. 

Dr. Jackson was the most honest of work- 
ers; was high- strung, sensitive, and, loving 
his profession with all the intensity of his 
nature, was no doubt prone to exaggerate 
the sins committed against it. In the ‘“An- 
nual Address’’ printed in this volume -he 
gives us a brighter picture of professional 
life, in describing the work and usefulness 
of the Boyle County Medical Society; and 
we believe, indeed, that if his health had 
always been robust, he had, like Thackeray, 
the greatest anatomist of the human heart, 
more than he has done— 


Marked how our lives in checkered 
Shade and sunshine lay. — 
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AMMONIA IN THE TREATMENT OF BITES OF 
POISONOUS REPTILES AND INSECTS. 


BY WM. H. HARDISON, M.D. 


In Texas and Kansas a great many people 
and stock die annually from the effects of 
bites of rattlesnakes, centipedes, and taran- 
tulas, notwithstanding that naturalists tell 
us the bites of the two latter are never fatal. 
While in Kansas for several years I saw and 
treated quite a number of these cases, and 
will simply give the details of a few of the 
same. 

April 26, 1877, Judge C., living ten miles 
in the country, came hurriedly into town to 
get some alcohol to give a horse that had 
just been bitten by a “huge rattlesnake.’’ 
The temperance law having just gone into 
effect, he failed to get his alcohol. He then 
asked me to go out with him and do some- 
thing for his horse. When we arrived at the 
place, four or five hours after the horse had 
been bitten, we found him swollen to a per- 
fect strut, stiff, and apparently blind, and 
would notice nothing. I injected immedi- 
ately one ounce of aqua ammoniz at differ- 
ent places under the skin. In a few min- 
utes he began to show symptoms of sensi- 
bility, and tried to walk. In half an hour 
I repeated the ammonia; the swelling had 
already begun to subside. In about two 
hours more the swelling was entirely gone 
out of his body, and he ate a little and 
drank some water. The next day he was 
put to work. 

June 4, 1877, at one o’clock a.M., I was 
awakened by Col. D., who told me to hurry, 
that his wife was at my office dying from 
the effects of a centipede-bite. With hasty 
toilet I accordingly hurried to my office, 
where were Mrs. D. and some lady friends. 
On examination I found the right arm (she 
had been bitten on the right shoulder, three 
hours before, while in bed) and side, face, 
and neck badly swollen; tongue too much 
swollen to talk plainly. While examining 
her she had a convulsion, which lasted about 
five minutes. Immediately upon the subsid- 
ence of the fit I injected one dram of aqua 
ammonize, diluted with one dram of water, 
under the skin in different parts of the body. 
In ten minutes after I gave half a grain of 
morphia, for she was suffering a great deal 
of pain. In half an hour the symptoms were 
all better, and I had her removed to a hotel, 
where she soon went to sleep. In an hour 
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she awoke, and, according to my directions, 
they gave her one fourth grain of morphia 
in two ounces of whisky. She complained 
of some pain and giddiness, but soon went 
to sleep again and slept for several hours. 
I visited her again at eight o’clock in the 
morning and found her vomiting, but other- 
wise comfortable. She complained of a se- 
vere pain occasionally in the wound, and of 
a numb, tingling sensation in the right arm 
and shoulder for several days. 

July 6, 1877, was called to visit J. T., six- 
teen miles in the country, who had been 
bitten by a centipede eighteen hours before. 
The patient died with convulsions an hour 
before I got there. 

September 2, 1877, was called to see S.L., 
who had been bitten by a tarantula, while 
working in a stone-quarry, a few hours be- 
fore. He had been bitten on the breast, the 
entire surface of which was greatly discol- 
ored and swollen. The tongue was swollen, 
the eyes bloodshot, pupils dilated, muscular 
twitchings and contractions were general, 
pulse feeble and intermittent. I injected a 
dram and a half of aqua ammoniz, diluted 
with as much water, in different parts of the 
body. In ten minutes injected half a grain 
of morphia, in half an hour gave half a pint 
of brandy, and in an hour after injected a 
dram more of ammonia. The patient slept 
twenty minutes, after which he said he felt 
better. For three days the patient was dull 
and drowsy. Kept him on carb. ammoniz 
and a nourishing fluid diet. On the fourth 
day gangrene occurred in the wound, which 
spread rapidly for about six hours. Exten- 
sive sloughing was the result. The patient 
recovered slowly, it being two months before 
he was able to be about much. 

The above was the only case of tarantula- 
bite I ever treated. Was called to one other 
case, but the patient died before I got there, 
six hours after the bite. 

June 1, 1878, my office-boy, Henry L., had 
gone to visit his parents, twelve miles in the 
country, and was bitten by a rattlesnake on 
the dg zoe. I was immediately sent for, and 
arrived just in time to see the boy die, less 
than four hours after the bite. The entire 
body was so swollen and discolored that not 
a feature was recognizable. 

December 6, 1878, H.S., a druggist, was 
bitten upon the thumb by a centipede. I 
saw him two hours afterward in conyulsions. 
Thumb black; hand, arm, and neck on the 
wounded side (right, I believe) greatly swol- 
len and very dark. I at once corded the 
arm above the elbow (he had the thumb 


271 


corded), and gave one dram aqua ammonie, 
diluted with same amount of water, hypo- 
dermically, followed in ten minutes by half 
grain of morphia subcutaneously. The con- 
vulsions, which followed each other in rapid 
succession, now began to be less frequent. 
In one hour the ammonia was repeated, and 
one fourth grain of morphia in two ounces 
of brandy was given. The pulse, which had 
been slow and feeble and intermittent, now 
began to rise and get stronger and more reg- 
ular. The pupils, which had been dilated, 
began to contract, and in twelve hours most 
of the swelling and discoloration had disap- 
peared, except in the thumb and hand. He 
had an occasional convulsion for thirty-six 
hours. After some sloughing the thumb and 
hand healed slowly. Carb. ammoniz and 
brandy were kept up for about three days. 
About three months after the bite he was 
seized with acute pain in the cicatrix of the 
wound, extending up the entire arm. In 
half an hour he had a convulsion, and the 
same symptoms followed as when he was 
first bitten. I was at the time confined to 
my room with rheumatism, and could not 
attend him. Dr. R. was called, who attend- 
ed him for three or four weeks. He then 
went to Chicago, and I never heard from 
him afterward. I don’t think Dr. R. used 
injections of ammonia. 

Other cases could be cited, but I think 
the above are sufficient to show the danger 
of this class of poisoned wounds and the im- 
portance of prompt treatment, with a good 
plan for same. 

RICHLAND, ARK. 
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The Truth about Vaccination: AN EXAMINATION 
AND REFUTATION OF THE ASSERTIONS OF THE 
ANTIVACCINATORS. By ERNEST HART, Chairman 
of the Parliamentary Bills Committee of the Brit- 
-ish Medical Association, Chairman of the Council 
of the National Health Society. London: Smith, 
Elder & Co., 15 Waterloo Place. 1880. [Right 
of translation reserved. | 


Mr. Ernest Hart, editor of the British Med- 
ical Journal, and one of England’s greatest 
thinkers and most arduous workers, has in 
this publication exhausted the subject of 
which he treats. The Truth about Vaccina- 
tion should be read by every law-giver and 
every philanthropist, as well as by all med- 
ical men. The following are some of his 
conclusions, and it is safe to say that they 
are unanswerable : 
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Vaccination, without endangering the life of the 
individual submitted to it, and without diffusing any 
infection, entirely and permanently exhausts the sus- 
ceptibility to smallpox in the vast majority of those 
in whom it has been properly performed. 

The objections raised to vaccination have no foun- 
dation in fact, and are disproved by the whole of the 
evidence on the subject. 

There are absolutely no grounds for the statement 
that vaccination introduces the matter of diseased 
animals and children into the blood of healthy chil- 
dren, or that vaccination is mainly derived from small- 
pox inoculation of calves and heifers, or that vacci- 
nation breaks the law forbidding inoculation. The 
lymph used in vaccination is the product of the vac- 
cine disease, and can not of itself produce any other 
disease. 


No case of syphilis caused by vaccination has ever - 


been discovered by the Medical Department of the 
State during the twenty years that it has supervised 
the vaccination of the kingdom. Parents have ob- 
vious self-interested motives in ascribing the appear- 
ance of this disease in their children to the results 
of vaccination. 

The degree of severity which post-vaccinal small- 
pox may manifest is chiefly determined by the perfec- 
tion of character and the sufficiency of amount of 
the vaccination that has been performed. Even when 
the vaccination has been most imperfect, leaving but 
a single mark of indifferent charaeter, the disease is 
still in most instances modified in its course, and is 
not fatal in one third the proportion of cases in which 
natural smallpox is fatal. 

When the vaccination has been done im the best- 
known manner, the modification is so general and 
so great that the proportion of deaths to attacks is 
scarcely more than one seventieth part of that which 
occurs in the natural disease. 

In cases where the vaccination in early life has 
been but imperfectly performed, or has been from any 
other cause but imperfectly successful, the protection 
against smallpox neither lasts so long nor, while it 
lasts, is nearly so complete as the protection which 
first-rate vaccination gives. It is therefore advisable 
and prudent that all persons who have been vacci- 
nated in infancy should, as they approach adult life, 
undergo revaccination. 

Revaccination, once properly and successfully per- 
formed, does not appear even to require repetition, 
and is an almost absolute protection against small- 
pox. By universal revaccination smallpox has been 
virtually stamped out of the army and navy. 

A strict enforcement of vaccination in early in- 
fancy, and a general system of revaccination at pu- 
berty, with scrupulous care as to the complete and 
perfect performance of the operation, would reduce 
to an insignificant fraction of its present amount the 
still considerable smallpox mortality of this king- 
dom. 


Common Mind-Troubles and the Secret of a 
Clear Head. By J. MORTIMER GRANVILLE, M.D. 
M.R.C.S., etc. etc. Edited, with additions, by an 
American Physician. Philadelphia: D.G. Brinton, 
115 South Seventh Street. 1880. 


Dr. Mortimer Granville, of London, one 
of the editorial staff of the Lancet, is highly 
esteemed in his own country for his ability 
and learning, and for his investigations and 
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labors in matters pertaining to the insane. 
This little volume, addressed to the general 
reading public, has been well received and 
widely read in England. The American ed- 
itor says in his preface: ‘Dr. Granville is 
a firm believer in the power of the will to 
overcome most of these troubles, if it is prop- 
erly directed in their very beginning. In 
these days, when men are so often regard- 
ed as physiological machines, when mind is 
spoken of as mere brain-function, and when 
so much mental trouble is laid at the door 
of physical ill-feeling, it is refreshing to find 
a competent observer of large experience 
vindicate the power of mind over itself, and 
speak of self-control and self-government as 
real and necessary parts of the eae 
and cure of mental diseases.’’ 

It is a most readable book, and deserves 
a large sale. 


The Therapeutics of Gynecology and Obstet- 
rics. Comprising the Medical, Dietetic, and Hy- 
gienic Treatment of Diseases of Women as set 
forth by distinguished Contemporary Specialists. 
Edited by WILLIAM B. ATKINSON, A. M., M.D., 
author of Hints in the Obstetric Procedure, Lec- 
turer on Diseases of Children at Jefferson Medical 
College, Physician to the Department of Obstet- 
rics and Diseases of Women, Howard Hospital; 
Corresponding Member of the Gynecological So- 
ciety, Boston; Fellow of the American Academy 
of Medicine; Honorary Member of the Medico- 
Chirurgical Society, Bologna, Italy; etc. Phila- 
delphia: D.G. Brinton, 115 S. Seventh St. 1880. 


Dr. Atkinson is so widely and pleasantly 
known to the profession that any book of 
his is likely to be favorably received. His 
Therapeutics of Gynecology and Obstetrics 
is full of useful information, and the general 
practitioner will find it a valuable addition 
to his library as a book of reference. 


Skin Diseases; INCLUDING THEIR DEFINITION, 
SYMPTOMS, DIAGNOSIS, PROGNOSIS, MORBID AN- 
ATOMY, AND TREATMENT. A Manual for Stu- 
dents and Practitioners. By MALCOLM Morris, 
Joint Lecturer on Dermatology at St. Mary’s Hos- 
pital Medical School; formerly Clinical Assistant, 
Hospital for Diseases of Skin, Stamford St., Black- 
friars. With illustrations. Philadelphia: Henry 
C. Lea. 1880, 


This carefull¥-prepared little treatise does 
credit to the scholarship of its able author. 
It gives briefly and clearly the current the- 
ory and practice of dermatology. The ma- 
jority of medical journals in this country 
have noticed it most favorably, and we trust 
it may achieve a wide circulation. Its author 
is one of London’s leading dermatologists. 
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The Hysterical Element in Orthopedic Sur- 
gery. By Newron M. ScHaFFeEr, M.D., Sur- 


geon in Charge of the New York Orthopedic 


Dispensary and Hospital; Orthopedic Surgeon to 
St. Luke’s Hospital, New York. New York: G. 
P. Putnam’s Sons, 182 Fifth Avenue. 1880. 


This is a small volume, of sixty-six pages, 
gotten up in most beautiful style by its pub- 
lishers. It is an essay read before the Neu- 
rological Society of New York, December 
—,1879. In the preface Dr. Schaffer says, 
“The importance of the subject considered 
and its almost entire neglect by writers on 
orthopedic surgery” are his reasons for giv- 
ing it to the profession. Its table of con- 
tents is as follows: 


Nervous Mimicry of Knee-joint Disease, Cases, 
Comments, and Treatment; Differential Table of the 
Symptoms of Synovitis and Chronic Osteitis of Knee- 
joint; Remarks on the Differential Diagnosis of True 
and False Knee-joint Lesions; Nervous Mimicry of 
Hip-joint Disease, Cases, Comments, and Treatment; 
Remarks on the Differential Diagnosis of True and 
False Hip-joint Disease; Nervous Mimicry of Pott’s 
Disease, Cases, Comments, and Treatment; Remarks 
on Differential Diagnosis of True and False Pott’s 
Disease; Nervous Mimicry of Lateral Curvature of 
Spine, Hypothetical Cases and Comments; Remarks 
on Differential Diagnosis of True and False Lateral 
Curvature; Remarks on Treatment; Reference to the 
Stimulated Lesions of other Articulations; Hysterical 
Club-foot, Cases, Comments, and Treatment; Remarks 
upon the Use of the Faradic Current as a Means of 
Diagnosis ; Conclusions. 


Post-mortem Examinations, with especial Ref- 
erence to Medico-Legal Practice. By Prof. 
RUDOLPH VIRCHOwW, of the Berlin Charité Hos- 
pital. Translated from the second German edi- 
tion, by Dr. T. H. SmitH. Philadelphia: Prestley 
Blakiston, 1012 Walnut Street. 1880. 


A handy book that every medical man 
should possess. The profession is deeply 
indebted to Dr. T. P. Smith for translating 
this valuable work. It is exhaustive, con- 
cise, and lucid. 


The Hair: Its Growth, Care, Disease, and 
Treatment. By C. HENRI LEONARD, M. A., 
M. D., Professor of Medical and Surgical Dis- 
eases of Women and Clinical Gynecology in the 
Michigan College of Medicine; Member of the 
American Medical! Association and of the Wayne 
County Medical Society, etc. etc. “ We loved that 
time the best before the hair was turning gray.” 
Illustrated by one hundred and sixteen engray- 
ings. Detroit: C. Henri Leonard, medical-book 
publisher. 1880. 


The author says in his preface: ‘ This 
treatise is of as much value to the laity as 
to the profession; hence he has avoided as 
far as possible purely technical terms, and 


- 1880. 
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has also translated each prescription into 
its English equivalents.’ It seems, indeed, 
especially written for the laity. Its style is 
more popular than scientific. It contains 
much curious information and no little use- 
ful knowledge. It is the forerunner, its au- 
thor says, “‘of a larger and more scientific 
work.”’ 


American Health Primers: SEA-AIR AND SEA- 
BATHING. By Jon. H. PACKARD, M.D., Surgeon 
to the Episcopal Hospital, etc. etc. Philadelphia: 
Prestley Blakiston, 1012 Walnut Street. 1880. 


Every one going to the seashore should 
read Dr. Packard’s pleasantly-written primer, 
and those who are unable to go should read 
it to learn what they miss in the joys and 
dangers of sea-bathing. 


‘Books and Pamphlets. 


ON FLUID EXTRACTS AS PROPOSED FOR THE COM- 
ING PHARMACOPEIA. Reprint from the Therapeutic 
Gazette, April 15, 1880. 


TIME OF CONCEPTION AND DURATION OF PREG- 
NANCY. By George J. Engelmann, M.D. Reprint 
from the St. Louis Courier of Medicine, May, 1880. 


THE PROSPECTIVE ADVANTAGES OF BALTIMORE 
AS A MEDICAL CENTER. By Jno. Van Bibber, M.D. 
Reprint from Maryland Medical Journal, April, 1880. 


STREET PAVEMENTS. By R. T. Scowden, City En- 
gineer of Louisville. . 


A valuable document. 


ELEVENTH ANNUAL REPORT OF THE AMERICAN 
MusEuM OF NATURAL HIsTORY, CENTRAL PaRK, 
New YorRK (SEVENTY- SEVENTH ST. AND EIGHTH 
AVENUE). February 10, 1880. New York: Thitch- 
ener & Glastaeter, 14 and 16 Vesey Street. 


Every American should feel interested in 
the success of this museum, and should give 
it his assistance and should visit it. 


THE PROBLEMS OF INSANITY. A paper read be- 
fore the New York Medico-Legal Society, March 3, 
By George M. Beard, A. M., M. D., Member 
of the New York Medico-Legal Society; Fellow of 
the New York Academy of Medicine; etc. Reprint 
from the Physician and Bulletin of the Medico-Legal 
Society. 


ON THE RELATIONS OF THE MEDICAL PROFES- 
SION TO THE TRADE INTERESTS OF THE MATERIA 
MEDICA, AND A NOTE ON PEPSIN. By Edward R. 
Squibb, M. D., of Brooklyn. Followed by a reprint 
of a paper entitled A Ready Method of Testing Pep- 
sii, republished from the Proceedings of the Med- 
ical Society of the County of Kings. 


This is a most thoughtful and judicious 
paper, and should be read by every medical 
man. 
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Miscellany. 


How THE Druccists Do Ir.—A writer in 
the Courier-Journal of May 27th says: 

The writer of this was at one time a dis- 
pensing pharmacist in one of the cities of 
the East, and frequently had demands made 
on him for “drugs’’ of a poisonous nature. 
Strangers calling at our store were positively 
refused the poison asked for. We were 
obliged very often to use a little strategy 
with custorners and others known to us. 
For instance, a customer requesting arsenic 
or strychnine to poison rats was given, re- 
spectively, powdered gum arabic or sulphate 
of zinc. Those desiring a few grains of 
morphia (for a friend) were given the sul- 
phate of quinia. This order of things did 
not always work well, though we never had 
an occasion of regret in making the substi- 
tute, as the sequel will show. 

Persons occasionally returned, saying that 
the rats were more plentiful than before. In 
this instance we would advise them to try 
other means of extermination. Often the 
purchaser would return, his face wreathed in 
smiles, and joyfully exclaiming that the “ poi- 
son’’ did the work, and his premises were 
now free from those ‘ pestiferous cusses.’’ 

On another occasion a gentleman well 
known to us all entered the store and re- 
quested ten grains of the sulphate of strych- 
nia to kill rats. Ten grains of the sulphate 
of zinc were “put up,’ and in a very serious 
tone of voice we cautioned him of the great 
danger should any human being partake of 
it. We labeled it with the usual ‘skull and 
cross-bones’’ and the word “poison.” <A 
few hours afterward a physician hastily en- 
tered our store, desiring to know what kind 
of poison we had given to Mr. , stating 
that his patient was continually vomiting, 
and—and that he might be able to prescribe 
the proper antidote. When informed that 
it was ten grains of the sulphate of zinc (a 
powerful emetic) our Esculapian friend de- 
parted to quiet the fears of the ‘ would-be” 
suicide’s family. 

How many cases of poisoning occur, by 
the “recklessness’’ of druggists, that do not 
come to the surface! 

We are all familiar with the “ Found dead 
in his bed,” etc. Two cases particularly 
have been brought to my notice where sufff- 
cient poison to kill a dozen people was given 
to children, by so-called druggists, without 
a prescription or even a written order from 
responsible parties, and in one instance death 
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ensued. We say responsible. Vo one ts re- 
sponsible save the physician. There are few 
druggists who hesitate to prescribe for pa- 
tients (without even seeing the person affect- 
ed), and the medicine “to cure all ills that 
flesh is heir to’’ passed over the counter fre- 
quently contains drugs so dangerous that the 
vigilance of a physician is often required. 

No later than yesterday a physician was 
hastily summoned to save the life of a pa- 
tient who had taken an overdose of medi- 
cine prescribed by one of our druggists. 
With no reference to respectable druggists, 
I would say that cases have come to my 
knowledge where any one, even children, 
can obtain poison from druggists by merely 
asking for it and paying the money. We 
suggest to druggists the adoption of the plan 
of ‘“‘substituting,’’ and if their poison does 
not kill the rats they certainly will not have 
the life of a fellow-being to account for in 
the hereafter. 


CASES OF BABY-FARMING.—An inquest has 
just been concluded at Chelsea before Dr. 
Diplock, the coroner, where the mother and 
the nurse of a child have been committed 
for manslaughter. ‘This case shows the ne- 
cessity of including under the Infant Life 
Protection Act all those infants who are 
placed out by their mothers, during the day 
only, with nurses to be fed and cared for. 
The child, being naturally delicate and fret- 
ful, was so ill-used, starved, and neglected 
by the nurse by day and the mother by night 
that both its arms were broken, it had great 
sores on its thighs, and was wasted to a skel- 
eton. A case of baby-farming was last week 
brought by Inspector Bailey before the mag- 
istrate at Marlborough Street, in which a 
French woman had four infants in her care 
without having her house registered. She 
escaped to Paris and the children were re- 
turned to their parents. At Liverpool a case 
has also been investigated by the magis- 
trates, and the woman fined forty shillings 
with costs for having infants in her care 
without being registered. Attention was first 
attracted to this baby-farmer by the deaths 
of several children occurring in her house. 
—Lritish Med. Journal. 


THE Medical Herald is of the opinion 
that ‘etiological generalizations of great 
value are probably in store for the careful 
observer and zealous student of past rec- 
ords, who may collate with care the coin- 
cidences of disease, more especially in sur- 


gical wards and military campaigns.’’ 
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HOMEOPATHIC SPRINGS FOR FEVER AND 
AcuE.—In Westphalia there is a. spring 
which, after flowing for twenty-four hours, 
entirely ceases for six, then returns with a 
loud noise, and in a stream large enough 
to turn three mills. The well at Torbay 
ebbs and flows sixteen times in an hour. 
The Giggleswick well in Yorkshire rises and 
falls every ten minutes, St. Anthony’s well, 
near Edinburgh, has a similar regular in- 
termittent movement. In Savoy there is a 
spring which is very uncertain and irregular 
in its rises and falls. . This water has been 
suggested for the irregular chills of pyemia, 
while sea-water, which rises and falls regu- 
larly with tides, is said by Dr. Max Greubler 
to rival natrum muriaticum in the cure of 
intermittent fevers. He also hints that the 
other waters may be tried in obstinate cases 
of fever and ague. The waters from the in- 
termittent geyser springs in Iceland have 
not yet been suggested by Dr. Greubler for 
the worst cases, but he points with pride 
and pleasure to the numerous cases of ma- 
larial disease which have been cured at the 
springs, called the Puzts de Vatsse, at Vichy, 
which have a perfectly regular and curious 
intermittent action, preceded by a subterra- 
nean noise, followed by a violent eruption 
of mud, water, and gas, strongly impreg- 
nated with the hydrosulphurous odor, which 
occurs at intervals more or less regular, six 
or eight times every twenty-four hours. Dr. 
G. prides himself very much upon a home- 
opathic inspiration which led him'to give 
these waters, especially in cases attended 
with flatulence and more or less violent ex- 
plosions of gas and scybala. In some cases 
he was obliged to use what he calls the as- 
cending rectal douche or injections of the 
water, which is highly impregnated with gas. 
Thus all the indications were fulfilled; the 
water, gas, and feces were forced first to as- 
cend and then to descend, and were event- 
ually expelled from the patient’s body, to 
his great relief and comfort.—Med. Record. 


THE WoRLD IN A Bap Way.—Dr. Wil- 
liams, of Cincinnati, in a paper upon The 
Drink Muddle, in St. Louis Med. and Surg. 
Journal: The uppermost spirits of the day 
are quacks! Quacks in medicine, quacks in 
pofitics, quacks in religion, quacks in sci- 
ence, quacks in every thing! ‘Taking the 
kingdoms of the earth by violence, their 
brazen effrontery would storm the kingdom 
of heaven, and failing to humbug or intimi- 
date Peter, they would throw him a sop of 
bribery! 
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THIs extract from a valedictory recently 
delivered at the Buffalo Homeopathic Col- 
lege is, to say the least, significant (Boston 
Medical Journal): “ The elision of the term 
homeopathy could be of no detriment to the 
denomination; in our judgment it would be 
benefited in every way—a great gain and no 
loss. In the minds of many it is the great 
barrier to progressive medicine, to profes- 
sional tolerance and a high social status, to 
liberty of thought and action, to freedom of 
sentiment, speech, and practice. Its name 
and extravagant notions have kept in abey- 
ance the careful examination of the most 
scientific method of treating disease, for the 
great mass of professional men have been 
tutored from their early pupilage to look 
upon it opprobriously. It has proved the 
great obstacle to admission to army, navy, 
and health-boards. Its exclusive dogma lim- 
its the research of its pupils, curbs the am- 
bition of the practitioner, checks the prog- 
ress of liberality and reform, and brands its 
votaries in the estimation of the majority 
as charlatans. The student should not be 
fettered by any dogma, pathy, or ism. The 
broad fields of science and art should be 
his realm, and he should be permitted to 
bask in the glowing light of reason and 
experience.”’ 


APPARATUS FOR LOWERING THE TEMPERA- 
TURE OF THE Bopy.—At a recent meeting of 
the Academie de Medicine of Paris M. Du- 
montpallier described an apparatus for low- 
ering the temperature of the body. It con- 
sists essentially of a coil of rubber tubing, 
which is placed about the trunk, and through 
which water is run until the temperature in 
rectum and axilla indicate that a sufficient 
extraction of heat has been accomplished. 
In commenting on this apparatus, the Lan- 
cet reminds its readers that a similar one has 
been for some time employed by Liebermeis- 
ter, and will be found figured in the article 
on Abdominal Typhus in the first part of 
Eulenberg’s Cyclopedia, now in course of 
issue. The opportunity is not lost of draw- 
ing a moral as to the ignorance among 
Frenchmen of all that is done outside of 
their own country.—Medical Record. 


ORIGINALITY.—There is a class of men— 
more numerous, we fear, in England than 
in any other civilized country—who with a 
still more unjustifiable prejudice contemn 
all knowledge not derived from books and 
scorn original research and discovery.—/. 
W. Slater, in Journal of Science. « 
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COMMERCIAL “ FRUIT”’-JELLIES.—The fruit- 
jellies commonly wholesaled throughout the 
country (says the New England Grocer) at 
about seventy cents per dozen, are pretty 
well understood to be composed of animal 
and not of vegetable substances. A story 
was once current that the consumption of 
cattle-hides in the manufacture of jelly in 
London was so great as to cause a sharp 
advance in the hide-market. Such an ef- 
fect could hardly be produced at the present 
time, however, since merchantable hides can 
be made to yield more money in the form 
of leather than in jelly. The jelly manufac- 
tured in Boston is nearly all made of apples, 
and sells at about fourteen cents per pound. 
Apples now form the basis of an endless 
number of jellies, made by simply adding 
extracts to flayor the apple-jelly, and so per- 
fect is the resemblance that the great ma 
jority of consumers can not distinguish it 
from the genuine. Real currant-jelly costs 
about twenty-eight cents per pound, and is 
made to only a very limited extent. 


MICRO- PHOTOGRAPHS OF THE BLOOD IN 
YELLOW FEvER.—Dr. Squire showed a series 
of photographs of the blood of yellow-fever 
patients, taken by Dr. Sternberg. The red 
corpuscles were natural, but the white were 
much altered, containing numerous fatty 
granules, and closely resembling the corpus- 
cles of patients dying from famine in India. 
There were no microzymes.—4ritish Med: 
tcal Journal's report of Pathological Soctety 
of London. 


THE DETERMINATION OF SEX IN UTERO.— 
Obstetricians are aware that the areola and 
nipple change color when in the pregnant 
state. The difference in the change is the 
index to the sex. I find almost invariably 
that when the sex is male the color of the 
areola is much darker than when the sex is 
female. I have a record of thirty-eight births 
in which I have noted as follows: Nineteen 
males, areola very dark in color; one male, 
areola very light color; eleven females, are- 
ola mo/ very dark color; three females, areola 
rather darker than the average female in 
color; three females, areola very light color; 
one female, areola very dark color.—D*r. S. 
D. Carlile, in Med. Record. 


THE first census of Great Britain was in 
r8o1. Before this first enumeration of the 
people the number of the population was a 
fruitful topic with party writers.—Medical 
Times and Gaz. 
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SEEING BY TELEGRAPH.—We read in the 
Times of a novel and startling addition to 
telegraphic possibilities, viz. “seeing by tel- 
egraph.’’ By means of a lens an image of 
the object is thrown upon a receiving plate. 
This is built up of a series of thermopile ele- 
ments grooved anteriorly to an even surface, 
and connected by their posterior ends with 
a series of wires which transmit the electric 
currents generated by the reception of the 
image to a similar series of elements in a 
second plate at a distance. In this second 
plate the electric currents create changes ex- 
actly corresponding to those produced by 
the image on the receiving plate. The close 
analogy between this apparatus and the rods 
and cones of the retina and the fibers of the 
optic nerve is obvious.—Lyztish Med. Jour. 


THE MEDICAL SociETy oF Lonpon.—The 
Medical Society of London held its annual 
conversazione at the society’s rooms, Chan- 
dos Street, on May 3d. The oration was 
delivered by Dr. Broadbent, who chose for 
his subject, The Pulse and Some of its In-. 
dications. There was some excellent music 
at the conversazione, which took place after 
the oration, and altogether the meeting was 
a pleasant one. 


MEDICAL PRACTITIONERS IN FRANCE.—It 
has frequently been pointed out that the pro- 
portion of medical practitioners to popula- 
tion in England and Wales has declined in 
recent years; and Dr. Bertillon, in an article 
on France, contributed to the Dzctronnatre 
Lincyclopédique des Sciences Médicales, calls 
attention to a similar decline across the 
channel.—Lancez. 





Helections. 


PROGRESS IN PHARMACEUTICAL PREPARA- 
TIONS. 


Dr. Bennett. F. Davenport publishes, in the Boston 
Med. and Surg. Journal, a very interesting report on 
this subject drawn from recent pharmaceutical and 
medical journals. We make the following extract: 


Paraffin Ointments and Oleates.—All cerates 
and ointments, especially those subject to becoming 
soon rancid, keep well if made up with some soft 
paraffin base, such as is now sold under the name 
of petrolina, or with the paraffin ointment proposed 
in the printed report of the committee of the Ameri- 
can Pharmaceutical Association on the Revision of 
the United States Pharmacopeia for 1880. <A sub- 
nitrate -of-bismuth ointment made up with such a 
base is considered as much better in many cases than 
the more commonly used zinc ointment. A series of 
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oleates will doubtless be officinal in the United States 
Pharmacopeia for 1880, the oleate of mercury having 
already been in use for some years. The oleates of 
the alkaloids, such as of aconitia two per cent, mor- 
phia five per cent, quinia twenty-five per cent, and 
veratria two per cent, furnish elegant methods of ad- 
ministration. 

Tamarinds.— An extract of tamarinds, which 
would properly be called “mellago tamarindorum” 
corresponding to the “pulpa tamarindorum”’ of the 
Pharm., Germ., being a clear, brown-red, thick, hon- 
ey-like mass, is very favorably mentioned by Dr. H. 
Hager as a preparation for making a refrigerant 
drink, to be used in fevers, when dissolved in cold 
water; also as a purgative, if given in doses of three 
to four spoonfuls. 

New Poultice.—A new form of poultice has 
been introduced by a French chemist as a substitute 
for linseed and other ordinary poultices. It consists 
of an extract from Irish moss (Fucus crispus) dried 
between sheets of cotton wool. For use, a piece of 
suitable size is cut and dipped in boiling water, until 
quite swollen; then applied to the part, and covered 
with the accompanying piece of gutta-percha sheet- 
ing. It has the great advantages of being cleanly, 
of not drying quickly, of not easily slipping from its 
place, and of not having any unpleasant odor, as well 
as of being so quickly and simply prepared. It is 
offered in packages containing sheets five by eight 
inches and eight by thirty. 

Elastic Caustic Crayon.— Elastic crayons of 
nitrate of silver can be prepared by dipping small 
laminaria tents in thick mucilage, and then rolling 
them in finely-powdered lunar caustic. When dried 
it makes a crayon which can be introduced into a 
cavity without fear ©f breakage. Other caustics can 
be used in like manner. 

Scoparin, Sparteine, and Sclerotic Acid.— 
Increased attention has been recently directed, in 
Germany, to the diuretic action induced by the sub- 
cutaneous injection of the active principles scoparin 
and sparteine, obtained from the broom (Sarotham- 
nus scopartus) dissolved in water with the aid of 
glycerin. A preparation for use as subcutaneous in- 
jection has also been made from ergot in the form of 
sclerotic acid, the ordinary dose being 0.02 to 0.03 
grams. ‘The acid is an amorphous, cinnamon-brown 
substance, readily soluble in water. Good ergot con- 
tains some four to five per cent of it. It seems to 
have all the virtue of ergot itself in inducing uterine 
contractions, and does not lose its strength if only 
kept dry. It has the advantage over ergotin of not 
being likely to induce inflammation at the seat of 
puncture, and over any other preparation of ergot in 
the smallness of its dose and rapidity of action if 
used as a hypodermic injection. 

Ethyl Bromide.— Ethyl bromide, the hydro- 
bromic ether of older chemists, first made by Serullas 
in 1827, shortly after the discovery of bromide itself, 
received but little attention as a therapeutic agent till 
Dr. Nunnelly, of Leeds, England, called attention to 
it as a useful anesthetic in 1865. Rabuteau, of Paris, 
again created considerable interest by his experi- 
ments with it on the lower animals in 1876; but the 
credit of bringing it out prominently and, as it now 
seems, permanently, is due to Dr. Lawrence Turn- 
bull, and the hearty codperation, persevering efforts, 
and experiments of Dr.-R. J. Levis, both of Phila- 
delphia. As an anesthetic it has always thus far 
proved safe when a pure preparation only has been 
used. In action it is more rapid than even chloro- 
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form, and is eliminated by respiration more quickly 
than either of the common anesthetics; the senses 
and muscular coérdination being therefore regained 
very soon after inhalation ceases. The pulse and 
respiration are but slightly increased. It causes less 
irritation of the respiratory passages than ether, and 
less of the skin on contact than chloroform. The 
liability to nausea and vomiting is not as much after 
either of these. The quantity required to produce 
anesthesia, as with the more common ether and chlo- 
roform, varies with the individual and the modes of 
administration. Dr. Levis recommends that it be 
given by pouring two to three fluid drams upon some 
soft, porous material inclosed within a folded napkin | 
large enough to cover the entire face. This held at 
first closely over the mouth and nose makes a rapid 
and decided impression, and thus, as with ether, 


anesthesia is attained with but a very short stage of 


mental and muscular excitement. The same precau- 
tions in administration and against pushing the anes- 
thesia to an unnecessary degree should be observed 
as with ether. The odor being more agreeable than 
that of ether, and also being more rapidly removed, 
it can be used with more comfort in the physician’s 
office or the patient’s chamber. As its vapors are not 
inflammable, there is not the danger of explosion 
near a light which exists in the case of ether. 

Castor Oil.—Castor oil may be so palatable that 
a patient will not recognize it, if it is made into an 
emulsion containing castor oil 3i, tinct. cardamon. 
comp. Ziv, ol. gaultherie gtt. iv, pulv. acacize and sac- 
chari alb. 44 3ij, aq. cinnamoni q. s. ad Ziv; misce 
secundum artem. German children are even said to 
quarrel over the confection of castor oil made into a 
paste with either about three parts of coarsly granular 
sugar or two parts of comp. licorice powder, and fla- 
vored with a little powdered cinnamon or grate 
lemon-peel. 

Kooso.—Kooso, one of the most certain of teni- 
cides for tapeworm, is prepared, unimpaired in its 
strength and in a form which does not excite repug- 
nance, by treating 2 ss of fresh powdered kooso with 
Zi of hot castor oil, and afterward with 3 ij of boil- 
ing water by displacement, expressing, and by means 
of the yelk of an egg combining the two percolates 
into an emulsion; adding gtt. xl of ether, and flavor- 
ing with some aromatic oil. This emulsion is to be 
taken at one dose early in the morning, after a pre- 
vious fast of nearly a day. The worm is usually ex- 
pelled dead after about six to eight hours. 

Cinchonia and Quinia.—Cinchonia can be very 
acceptably administered in the form of a throche if 
accompanied by a little carbonate of soda, so as to 
make the mixture alkaline, and thus prevent its solu- 
tion and taste in the mouth. Quinine finds a very 
good solvent in milk, which almost completely dis- 
guises its bitterness if taken in the proportion of f1.3 i 
to the grain. This mode of administering quinine is 
of especial use with children. A solution of quinine 
in glycerin made gr.i to the fl.3i can be given ina 
cupful of milk without the child knowing it. 

Iron Albuminate.—An albuminate of iron has 
been for some years in use in Germany containing 
about five per cent of ferric oxide. It is a perfectly 
transparent, light brown liquid, nearly tasteless, which 
will keep well in cool weather for several weeks. It 
can be obtained from its solutions by precipitation 
with common salt, and this when dried and powdered 
is again soluble in water. 

Succus Carnis and Defibrinated Blood. — 
Succus carnis, or meat-juice, is extensively used in 
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St. Petersburg by invalids and infants in the place of 
raw meat, which is simply prepared from fresh, per- 
fectly lean beef by hydraulic pressure, and is con- 
suméd on the same day it is made, as it does not 
keep well for more than twenty-four hours. It is a 
clear, red liquid, having an acid reaction. Flavored 
with a little salt it has a pleasant taste, and under 
the microscope shows a few blood-cells and fat glob- 
ules. Its specific gravity is 1.031 to 1.037. It mixes 
clear with a little hydrochloric acid, but is coagulated 
by more, or by boiling. It is relished and readily 
digested even by very young children. It contains 
in 100cc., organic matter 6.12 grams, mineral matter 
1.04, and water 92.84 grams. The 1.04 grams of 
organic matter are composed of albumen 3.86 per 
cent, sugar 0.30, and gelatin, creatin, isatin, etc., 1.96 
per cent, while the 1.04 grams of mineral matter con- 
tained 0.064 grams of phosphoric acid, principally 
in the form of acid phosphates of potassium and cal- 
cium. This preparation, as not having been sub- 
jected to heat, and thus deprived of its albumen, is 
superior as a food to all the beef extracts prepared 
with heat. A somewhat similar food is made by de- 
fibrinating and then drying beef-blood. This is then 
dissolved in a mixture of one part each of glycerin 
and brandy to four parts of water, in the proportion 
of one dram of the dried blood to one fluid ounce of 
the above mixture. This preparation is found to be 
“very palatable and easy of digestion. 

[TO BE CONTINUED. ] 


Accidents.—Chicago seems to be winning a rep- 
utation as headquarters for surgical blunders. A few 
months ago a Dr. Lee found on the hard palate of a 
patient a tumor the size of a hickory-nut. An ‘“ex- 
ploratory incision’? was made, which let out some 
clots followed by a stream of bright arterial blood. 
It was a traumatic aneurism. An attempt was made 
to arrest the hemorrhage, but the man died almost 
instantly. Only a few weeks ago no less an authority 
than Dr. Reeves Jackson opened an enormously di- 
lated stomach in mistake for an ovarian tumor. The 
woman died that night.— Western Lancet. 


Oil of Mustard in Malarial Fever. — Haber- 
korn (London Medical Record) has very successfully 
used the ethereal oil of mustard, on account of its 
antibacterial properties, in the pernicious fevers of 
malaria. He gives two or three drops a day in a 
great quantity of distilled water; or better, from two 
to four drops in a ten-per-cent alcohol solution. His 
results have been “ most remarkable.” 


Treatment of Anal Fissure.— Instead of em- 
ploying forcible dilatation, Dr. Hamon (Le Prati- 
citer) applies to the fissure, with a camel’s hair brush, 
a solution consisting of one part chloroform to two 
parts of alcohol. Two or three applications at inter- 
vals of two or three days usually suffice to effect a 
cure. The first application is very painful, but each 
subsequent one becomes less so.—Medical Press and 
Circular. 


Veratrum Viride and Aconite in Puerperal 
Eclampsia.—Staples claims to have arrested puer- 
peral convulsions with uniform success for the past 


nine years with hypodermic injections of veratrum. 


and aconite every twenty to thirty minutes, until the 
system was brought under their influence. Average 
dose, four to six drops of the former and two to three 
of the latter.—S¢, Louis Courier of Medicine. 
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Growing Pains.—M. Bouilly, in an article pub- 
lished in the Revue Mensuelle de Médecine et de 
Chirurgie and the Fournal de Médecine et de Chir- 
urgie Pratigues, December, 1879, studies, under the 
appellation of The Fever of Growth, the attacks of 
congestion which occur in the bony tissue of the ex- 
tremities of long bones, and which may go on to in- 
flammation and coincide with febrile conditions con- 
nected or not with some other distant lesion. The 
phenomena are of various kinds. In a considerable 
number of cases, on the appearance of any insignifi- 
cant affection, such as a slight angina or a feverish 
gastric disturbance, there supervenes in children a 
very high fever, lasting, at the most, from twenty- 
four to thirty-six hours, and manifestly connected 
with the local lesion. In addition, however, the pa- 
tient shows depression quite out of proportion with 
the slight malady from which he is suffering; during 
the febrile attacks, and for the two or three subse- 
quent days, there is, especially on pressure, a very 
decided sensibility over the epiphyses of the femur, 
tibia, and humerus; and, if care be taken to meas- 
ure the child beforehand, after the attack he will be 
found to have grown four or six-tenths of inch. In 
another form the fever seems to constitute the whole 
disease. On this point M. Bouilly cites two cases ob- 
served by himself, in which the symptoms consisted 
ina series of paroxysms of intermittent fever, having 
in one case a tertian, and in another a quotidian type, 
commencing with a morning rigor, followed by heat, 
and terminating early in the night by copious perspir- 
ation. At the same time, pressure revealed the pres- 
ence of decided pain at the level of the great epiphy- 
ses, especially at the moment of the attacks, less 
marked during the intervals. In each of the children, 
one of whom was thirteen and thé other seven years 
of age, the increase in growth in a week was an 
inch. ‘The attacks yielded to sulphate of quinine 
and perfect rest, but convalescence was complicated 
with a condition of languor and depression, and was 
much more protracted than might have been expected 
aftera week’s illness in children of good constitution. 
Here we find a type of the fever of growth, probably 
connected with congestion of the epiphyses. Analo- 
gous facts have been pointed out by other medical 
writers. M. Bouchut has reported the case of a 
child, twenty-five months old, who grew more than 
three inches in six weeks, being affected with remit- 
tent fever, which the author believed to be connected 
with this growth. Regnier has also recorded the. 
case of a youth, aged fourteen, who was excessively 
short for his age, and was seized with extremely acute 
pains pervading all the joints. In six months, he 
grew more than twenty inches. The absence of 
fever prohibits the supposition that the case was one 
of acute articular rheumatism. It is very probable 
that the patient had a series of attacks of juxta- 
epiphysary osteitis, which gave rise in six months to 
this enormous increase of growth. M. Bouilly, also, 
in pointing out that these fevers of growth are caused 
by congestive outbreaks in the vicinity of the joints 
in the epiphysary zone, considers them as the mildest 
stage of osteomyelitis of children and adolescents.— 
British Med. Fournal. 


Compound Tincture of Benzoin in Tooth- 
ache.— Dr. Osborn, of America, has found that a 
pledget of cotton or lint saturated with compound 
tincture of benzoin, and packed well into the cavity 
of an aching tooth, will give immediate relief—JZed. 
Press and Circular. 
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Hydated Disease of Spleen and Left Lung: 
Necropsy. — Wm. S. Paget, M. D.,in British Med- 
ical Journal: 

Mrs. L., aged thirty-nine, married at the age of 
twenty-eight, with a family of four children, had en- 
joyed fairly good health all her life up to four years 
ago, when she first complained of pain in the left 
side under the false ribs; she noticed, also, a slight 
swelling in this locality; at same time commenced 
attacks of hemoptysis, large quantities of florid blood 
being expectorated at intervals of three or four weeks, 
usually at a menstrual period, which later, however, 
was as arule profuse. Along with the expectoration 
of blood, or sometimes alternating with it, large 
shreds of parchment-like membrane were expelled; 
they were only got rid of after a severe. attack of 
coughing. Over the region of the swelling the pa- 
tient complained of a tickling sensation, as though 
something were moving inside. 

Mrs. L. had been under medical advice four years 
previously to my seeing her, and two. of the gentle- 
men whom she consulted had informed her that she 
was expectorating “live things” (as she expressed 
it). Her condition, when first seen by me, was as 
follows: face worn and anxious, slightly icteric; con- 
siderable emaciation; pulse 120; temperature 100°; 
respiration labored; cough paroxysmal, attended by 
profuse expectoration of thick muco-pus, sometimes 
half a pint in twenty-four hours; occasionally large 
parchment-like pieces of membrane in the expecto- 
ration, of laminated structure, but no echinococci on 
microscopic examination. She complained of con- 
siderable pain in the left subclavicular region.. The 
Cigestive system was much impaired, most articles of 
food being rejected sooner or later. 

The physical signs in the chest were deficient ex- 
pansion on the left side, and at the apex indications 
of breaking-up of lung-tissue; respiration feeble at 
the left base; condition on the right side normal. 
Over the splenic region was a swelling bulging to 
the extent of six inches below the false ribs, tolerably 
firm, but with an indistinct fluctuation. When exam- 
ined in this region, the patient expressed herself as 
confident that it was from this quarter the shreds of 
membrane came in the paroxysm of coughing; but, 
upon applying the stethoscope and desiring her to 
cough, no evidence could be obtained of any com- 
munication between the tumor and the left lung, 
though the amount of muco-pus expectorated seemed 
more than could be accounted for by the physical 
condition of the left apex. The urine was scanty, 
depositing lithates; no albumen. The subsequent 
progress of the case was downward; signs of large 
cavity at left apex; frequent vomiting; dyspnea ur- 
gent. Death took place suddenly one day in attempt- 
ing to clear the throat of some membranous shreds. 

My diagnosis was that the tumor was splenic, 
probably hydatid; that it had suppurated, become ad- 
herent to the left lung, and was discharging itself by 
this means; that there was co-existing phthisical 
disease of the left apex, or else an old suppurating 
hydated cyst in that locality. 

LVvecropsy.—I had considerable difficulty in obtain- 
ing an examination; but after a great deal of per- 
suasion succeeded in obtaining permission to exam- 
ine the chest and abdomen. The lower lobe of the 
left lung was comparatively healthy, but at the apex 
was a large cavity, in which three fingers could be 
placed, full of muco-pus and large detached shreds 
of membrane; others of similar character hanging 
from the walls; these were of precisely the same na- 
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ture as those expectorated. The right lung and the 
heart were healthy. The tumor projecting from be- 
neath the left false ribs proved to be the spleen; it 
was nine inches long, six inches broad, four inches 
thick, and weighed two pounds and three quarters. 
On making an incision into it, acephalocysts in all 
stages flowed out, varying in size from a pin’s head 
to a. walnut; in the center was a quantity of sapon- 
aceous material, consisting of shriveled cysts and 
fatty matter. The cysts and fluid together measured 
over a pint. The liver, though carefully examined, 
showed no signs of either recent or old-standing 
hydatid disease in the shape of cicatrices. The other 
abdominal organs appeared healthy. 

Remarks.—The point of chief interest seems to 
me to be the relation between the affection of the 
spleen and that of the lung, for that the latter was 
hydatid, I think, admits of no doubt; as far as could 
be gathered they seem to have originated about the 
same time. It is a matter of regret that I could not 
glean any particulars from her previous medical at- 
tendants; one, to whom I wrote, remembered the 
case, but could not find any notes of it. A curious 
feature is the non-affection of the liver; for I be- 
lieve it is almost an invariable rule that when the 
spleen is affected, there are found traces of previous 
liver-affection. If it be suggested that the second- 
ary growths are started by conveyance of the parasite 
in the portal blood-stream, the splenic ought to be 
the older growths, the hepatic the more recent; and, 
in the case just reported, one would have expected to 
find (if this theory were correct) a recent tumor in 
the liver; the opposite state of things, however, ap- 
pears to be the rule; an old liver-affection, a recent 
splenic one, when these coexist. This case would 
seem to lend support to the theory that the hooked 
embryos, when liberated in the human alimentary 
canal, make their way at different periods into neigh- 
boring organs, and thus originate hydated growths 
at different stages, quite independently of the blood- 
stream. 


Influence of Vichy Water on Digestion.— 
M. Leven read before the Société de Biologie of 
Paris an account of certain experiments which he 
had recently made in conjunction with M. Sémerie 
in regard to the action of Vichy water upon the 
digestion. The first effect of the injection of Vichy 
water was found to be a very marked congestion of 
the liver. In an animal which had drunk three hun- 
dred grams of the water, the weight of the liver was 
found after a short time to have increased by eighty 
grams. Experiments were also made to determine 
whether Vichy water aids the digestion of foods; a 
dog was fed upon two hundred grams of cooked 
beef and one hundred and fifty grams of pure water, 
and was killed at the end of three hours, when all 
the food was found in the stomach. A second dog 
was then fed with the same quantity of meat, but the 
fluid was replaced by one hundred and fifty grams of 
Vichy water, and it was found that at the expiration 
of three hours seventy-six grams of the food had dis- 
appeared from the stomach. Experiments upon the 
digestion of bread gave analogous results: thus the 
stomach of a dog who had eaten two hundred grams 
of bread contained three fourths of the whole quan- 
tity at the end of five hours, while a dog who had 
eaten two hundred grams of bread, and had drunk 
one hundred and fifty grams of Vichy water, had al- 
most finished its gastric digestion in five hours, since 
only fifty grams remained.—Le Progrés Médical. 
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Calomel.—In the March 3oth issue of Bulletin 
de Théerapeutique, M. Verne, pharmacist, takes up the 
question of the alteration of calomel when combined 
with sugar, and especially its change into the bichlo- 
ride, with the consequent therapeutic dangers. He 
finds from two series of experiments with mixtures 
of chloride of sodium, citric acid, cane and beet 
sugar with calomel, that these alterations are almost 
nif and the asserted dangers consequently fictitious. 
He is inclined to refer the accidents that have been 
reported to other causes, such as an unequal distribu- 
tion of the drug in the mixture, etc. The commonly 
assumed danger of acid drinks taken when using cal- 
omel is also a pure prejudice, since calomel in solu- 
tion with citric acid for fifteen days underwent no 
change. Moreover, the free chlorhydric acid of the 
gastric juice would naturally be much more danger- 
gerous, as it is stronger. 

The protochloride of mercury is, according to M. 
Verne, a much more stable salt than is generally sup- 
posed, and he considers the bichloride much more 
likely to be reduced to calomel than is the latter to 
change to bichloride. In support of this he quotes 
from Wurtz, who says that very many agents, espe- 
cially under the action of light, reduce the bichloride 
to the protochloride, and even to metallic mercury. 

M. Verne’s theory is that non-coagulated albu- 
men, at the temperature of the human body, is the 
reductive agent of calomel par excellence; that it 
transforms it into the protoxide to form with the lat- 
ter a nearly insoluble albuminate. He also affirms 
from his experiments, in opposition to some others, 
that chloride of sodium, either alone or combined 
with albumen, at a temperature of 40° Centigrade, 
has no action whatever on calomel.—Chicago Med. 
Gazette. 


Preparations of Pepsin and Iron.—At a re- 
cent meeting of the Paris Academy of Sciences, 
(Pharm. Post), Vulpian, Chatin, Personne, and Peter 
energetically attacked all pharmaceutical specialties, 
and particularly all preparations of pepsin and iron, 
which in their opinion scarcely ever contain what 
their manufacturers claim, and in nine out of ten 
cases are entirely inefficient. Vulpian particularly 
found fault with the different pepsins, diastases, and 
pancreatins of the (French) market, and still more 
so with the wines and elixirs made from these, in 
which the alcohol almost entirely counteracted the 
the medicinal effect of these principles.. Chatin, the 
director of the School of Pharmacy, suggested to 
banish all proprietary medicines from drug stores, 
and advised physicians not to prescribe them under 
any condition. Similar views were expressed by 
Vulpian and Prof. Peter. Personne referred to iron 
specialties, and particularly to Bravais’s dialysed iron, 
which he considered impure and entirely insoluble in 
the stomach and therefore of no value, and Professor 
Berrthelot stated that it should be employed in every 
case where the use of an absolutely inert iron prepa- 
ration is desired.—Am. Four. Pharm. 


Jaborandi in Mumps.—Dr. Testa (77 Morgagnz) 
has employed this remedy in the form of infusion in 
five cases, and draws from his practice the following 
conclusions: I. Jaborandi is an efficient remedy in 
mumps; 2. The efficacy is explained by its hydra- 
gogue and especially its sialagogue properties; 3. Ad- 
ministered early it will prevent the development of 
the affection; 4. It may prevent the metastases, which 
are not infrequent.—Med. Press and Circular, 
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The Administration of Ergot in Labor.—Dr. 
Glynn Whittle (Dublin Jour. of Medical Science) 
thinks that there is no doubt that ergot judiciously 
administered will often save a lying-in woman from 
the necessity of a forceps delivery. If there is reason 
to fear post-partum hemorrhage, ergot should al- 
ways be given before the child is born. The fifteen- 
to-thirty-minim range of the Pharmacopeial liquid 
extract is practically useless, but there is a limit to 
the dose which it is desirable to give. 
drams may be mentioned as a maximum, but occa- 
sionaily it is justifiable to repeat this quantity. Dr. 
Whittle also lays down the following rule in regard 
to the administration of ergot. Never administer 
ergot until the labor is so far advanced that it could 
if necessary be easily finished with the forceps. In 
cases where tonic uterine contraction follows, threat- 
ening the life of the child, but not terminating the 
labor, recourse may then be had to the forceps. If 
the placenta happens to be morbidly adherent, the 
danger of the complication may be greatly augmented 
by post-partum increased uterine contraction, due to 
the influence of ergot, and of such a case Dr.Whittle 
quotes an instance which occurred in his own prac- 
tice.— Practitioner. 


Benzoate of Sodium Useless in Diphtheria. 
Gnandinger (CéZ. f. Chir., from Wien, Med. Blitten) 
says that of seventeen cases of diphtheria in children 
treated by the benzoate of sodium, so warmly ex- 
trolled by Letzerich, eight died. Of seventy six oth- 
ers treated in the same hospital with ice, chlorate of 
potassium, and stimulants, twenty-five died, while two 
were under treatment at the time of the report. 
Gnandinger propounds the four following questions: 
1. Has benzoate of sodium any'perceptible influence 
upon the rapidity with which the existent false mem- 
brane is thrown off? 2. Has it any influence in pre- 


» venting the formation of this false membrane? 3. 


Are disturbances of the general system relieved or 
prevented? 4. Does this medicine itself influence the 
condition unfavorably? All four of these questions 
are answered negatively by Gnandinger. He says, 
“The benzoate of sodium has not sustained the char- 
acter claimed for it by Letzerich, of ‘certainty and 
rapidity,’ either with regard to its influence in curing 
the disease, or even relieving the more important 
symptoms.” 


Glycerin and Sodium Bicarbonate for Burns. 
Sodium bicarbonate has been used extensively and 
very successfully lately as an application to burns by 
spreading a layer of the powdered salt over the burnt 
part and surrounding it with a moistened strip of 
linen; when thus used on fresh burns the pain is re- 
lieved immediately and blisters never form. Dr. Th. 
Koller recently tried repeated giycerin applications 
for burns, and reports that he found it not only equal, 
but even far superior to sodium bicarbonate for re- 
lieving the burning pain and preventing the forma- 
tion of blisters, it at the same time leaving the skin 
soft, while the sodium. bicarbonate is apt to have the 
opposite effect. He applies the concentrated, syrupy, 
perfectly clear glycerin to the burns with the hand 
with but very slight pressure.—American Fournal of 
Pharmacy. 


For Sale—Cheap.—An office, horse, buggy, and 
stable, together with a good practice in a new part 
of the country; no opposition. All for $300 cash. 
Address D.S. Lane, Flint, Mich. 
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THE MEETING OF THE AMERICAN MEDICAL 
ASSOCIATION. 





The meeting of the American Medical 
Association which was held last week in 
New York City is characterized in every 
account as immense. The meetings of the 
Association are always successful; but trav- 
eling as it does from year to year through 
so many degrees of longitude and latitude, 
and shifting its relation to the professional 
populations of the country, it must perforce 
vary greatly in the numbers of its attend- 
ance. The list goes highest of all this year, 
we believe, as it should do in the metrop- 
olis, and will probably reach twelve hun- 
dred or more. Every thing was on a large 
scale. The general reception given the 
Association at the Academy of Music was 
immense even for New York, and the en- 
tertainments at the Academy of Medicine 
presided over by Drs. Barker and Thomas, 
the theatrical performances prepared by sev- 
eral of the wholesale druggists, and the boat 
ride through and about the bay which was 
given by the Messrs. Wm. Wood & Co., to- 
gether with the innumerable private enter- 
tainments by members of the profession, 
attested the princely hospitality of New 
York. Our representatives at the great med- 
ical festival have indeed been so filled with 
enthusiasm that they have not as yet digested 
facts down to strict coherence. 

Papers were presented in abundance—too 
much, in fact--one hundred and eighty-four 
having been placed in the hands of the com- 
mittee; so that it was impossible for a great 
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majority to be read other than by title. The 
address of the president, Dr. Lewis A. Sayre, 
was an excellent production, and highly 
characteristic of its distinguished author. 
It makes no attempt at rhetoric, but is di- 
rect and practical throughout, and so inter- 
esting and instructive that one comes to its 
end with regret: 

Discussing the progress of American med- 
icine, Dr. Sayre alludes to the great discov- 
eries of anesthesia, ovariotomy, lithoplaxy, 
and the advances made in the treatment 
of joint-diseases as among the most impor- 
tant in the history of medicine. Another 
section of the address is taken up in advo- 
cating the metric system; but the most im- 
portant matter it contains is the discussion 
of a new plan for publishing the transac- 
tions of the Association. This is so well 
put by Prof. Sayre that we publish a full 
extract elsewhere. It was gratifying to see 
that a resolution of sympathy to Prof. Sayre 
on the death of his son, introduced by Dr. 
Gross, was passed by a rising vote. 

The usual number of societies met along 
with the Association —the American Col- 
lege Association, the Journal Association, 
the Surgical Association, the Laryngological 
Society, etc. They are upon the yearly in- 
crease, and may or may not constitute a 
good feature. There is one society, how- 
ever, which we trust may live on while the 
admiration for noble deeds endures. It is 
formed by the survivors of that noble band 
who nine years ago endured the fatigues of 
a Pullman car, roughing it on potted meats, 
and reduced at times to the hardship of 
champagne without ice, traversed the con- 
tinent to go to the meeting of the Associa- 
tion at San Francisco. We trust it met and 
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ate this year. We have not heard as yet as 
to its doings. 

We publish a full list of the officers elect 
elsewhere. It will be seen that Prof. John 
Hodgen, of St. Louis, is the new president, 
and we are sure that every reader of ours 
will heartily indorse the choice of the Asso- 
ciation. 


A SINGULAR accident recently occurred 
to a druggist in this city. He had raised 
a trap-door leading to a cellar, and holding 
it up with both hands, grasping the edge, 
stepped down on the stairway below. This 
gave way with his weight, and the door de- 
scending caught him by the wrists and held 
him suspended a few feet from the ground. 
He remained in this position several min- 
utes, until, his cries attracting the attention 
of a customer, the door was raised and he 
was allowed to drop. He escaped with a 
slight scraping and some novel sensations. 


AMERICAN FRATERNITY AND EQUALITY.— 
A New York lady, Mrs. Mary Putnam Jacobi, 
M.D., a near descendant of General Israel 
Putnam, of Revolutionary fame, the wife of 
Dr. Jacobi, one of New York’s most promi- 
nent physicians, and herself an authority in 
diseases of females, was lately refused apart- 
ments at a seaside hotel near New York. 
The ground on which the publican declined 
to accommodate Mrs. Jacobi and her chil- 
dren was that no Jews are admitted to that 
hotel; and though she is of an old New 
England family, her husband’s being a He- 
brew prevented her securing shelter for her- 
self and her little ones at the hotel of her 
choice. 

Nowhere out of America could such an 
outrage as this be perpetrated, unless possi- 
bly in beastly and despotic Russia; and yet 
the Constitution of the United States de- 
clares that in this land of the free all men 
are equal.. This is the second instance where 
tavern-keepers have been guilty of this cruel, 
shameful, disgraceful behavior. No race of 
people is coming so rapidly to the front as 
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the Jewish. Not only in finance, but in the 

professions, in politics, and in the arts and 

sciences they are leaders in many parts of 
the world. In America they are increasing 

with marvelous rapidity in wealth and num-- 
bers, and who knows but some day they may 

turn the tables on the gentiles and refuse 

them admittance to the better class of ho- 

tels. The women are chaste and the men 

brave; and if there is any advantage in blood 

they have it, being certainly the purest bred 

race in existence. 


A CorrecTion.—The Medical Herald of 
June courteously and properly calls our at- 
tention to our failure to credit to that jour- 
nal a report upon Second Attacks of Sec- 
ondary Syphilis, which first appeared in its 
columns, and which was copied into the 
LovISvVILLE MrEpicaL News. We regret the 
inadvertence ; and as our printers are never 
guilty of negligence, we must assume the 
fault as ours. 
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THE IRRITABLE BLADDER IN THE FEMALE. 


BY L. S. OPPENHEIMER, M.D. 


By the term “irritable bladder” is meant 
a condition of the bladder characterized by 
frequent and painful micturition, sometimes 
by incontinence, disagreeable, heavy sensa- 
tion in the organ exaggerated by walking, 
sexual excess, etc., there being at the same 
time no decided inflammatory disease pres- 
ent in the bladder. Such cases are exceed- 
ingly common. They are not brought to 
our notice oftener, because the trouble in 
the great majority of cases is very transitory, 
passing away in from one to three days with- 
out treatment. At times, however, it persists, 
and becomes a source of extreme annoyance 
and unhappiness to the patient, demanding 
the attention of the physician. 

In some of these cases we find catarrh 
present; we would therefore include this in 
the symptomatology. In such patients the 
urine contains excessive quantities of mucus 
and bladder epithelium and some pus; the 
sediment is flaky and translucent and a small 
quantity of albumen is to be found. 
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Irritable bladder may be due to any of 
the following causes: Corporeal or cervical 
endometritis ; displacements of the uterus ; 
pregnancy; pelvic cellulitis and peritonitis ; 
irritation about the rectum or anus; vaginal 
diseases; hysteria and other nervous derange- 
ments; excessive acidity of the urine; ma- 
laria; catarrh of urino-genital parts; urethral 
diseases ; calculi. 

Corporeal or cervical endometritis, wheth- 
er acute or chronic, frequently become in- 
tensely irritating to the bladder, especially 
if there be any considerable forward dis- 
placement or if adhesions exist here. Dr. 
Goodell, in his Lessons on Gynecology, be- 
lieves that the irritation in these cases of 
flexion is a nervous phenomenon, and not 
due to the anteflexion, which, he says, is 
the normal condition of the uterus. While 
this is true in many cases, in others I have 
noticed that exacerbations of the uterine 
trouble, from whatsoever cause, are followed 
by the bladder disturbances, and pressure on 
_ the upper vesico-vaginal walls elicits pain. 
In other words, there is tenderness in the 
posterior wall of the bladder; this interferes 
with the complete filling of the organ, giv- 
ing rise to frequent and painful micturition. 
This condition is a very usual one for the 
gynecologist to encounter, and is compara- 
tively easy to be controlled. Ergot inter- 
nally, with proper local treatment, is all that 
is required usually. 

Uterine displacements produce bladder 
derangements primarily by mechanical press- 
ure. The retroverted uterus presses with its 
cervix against the neck of the bladder, par- 
tially occluding it; the anteflexed or ante- 
verted uterus presses on the fundus vesice, 
and, if the displacement be extreme, pro- 
duces great annoyance; the prolapsed uterus 
presses against the urethra, and pulls on the 
fundus vesicee by means of its ligamentous 
connections. The treatment is obvious for 
‘this class of cases. 

The state of pregnancy is a fruitful source 
of cystic irritation and catarrh, and some- 
times active cystitis is lighted up by it. Es- 
pecially is this liable to occur in the early 
months. In some women every pregnancy 
brings on a cystitis, which lasts from one to 
two months when properly treated. If the 
pregnant uterus be retroverted, retention 
may occur in the manner described above; 
then come the sequele of catarrh, conges- 
tion, softening of the mucous membrane, 
inflammation, etc., and if persistent the kid- 
ney may become involved, and albumen and 
tube-casts make their appearance in the urine, 
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usually disappearing, however, after removal 
of the obstruction. If catarrh or cystitis ex- 
ist at the time of labor, it will be intensified 
by the latter. The necessity for early treat- 
ment is here plainly indicated. 

Pelvic cellulitis and peritonitis give rise 
to that form of irritable bladder which is 
the most difficult to cure. Dr. A.J. C. Skene, 
in his admirable work on the Bladder and 
Urethra, says that the adhesions upon the 
fundus of the bladder prevent the organ from 
filling, thus giving rise to frequent micturi- 
tion. That this frequent micturition is not 
due to retention is easily determined by in- 
troducing the catheter just after urination. 
No urine followed its introduction in two 
cases of pelvic peritonitis and one of cellu- 
litis in which I made this examination. It 
must always be borne in mind that frequent 
micturition and incontinence are often indi- 
cative of retention, but the catheter readily 
decides the matter. 

In the case of pelvic cellulitis mentioned 
the anteflexed uterus was wholly immovable. 
One month after the trouble began micturi- 
tion was performed every two or three hours, 
causing excruciating pain each time. The 
urine was tinged with blood; no clots, no 
pus present. This condition lasted for over 
two months. I believe, however, it would 
not have lasted so long had not the patient 
insisted upon getting up and walking about. 
She was ultimately cured by weak injections 
of infusion of hops, penciling the upper part 
of the vagina with tinct. iodine, and the in- 
ternal administration of opiates, quinine, and 
iodide of potassium. 

In the cases of vaginismus that have ever 
come under my direct observation an irrita- 
ble condition of the bladder has been pres- 
ent in each instance. Dr. J. Marion Sims 
states, in his great work on Uterine Surgery, 
that in almost every case of vaginismus he 
has noticed this symptom. In one case, 
which I had the honor to visit with Dr. 
S. in Paris, this symptom was well marked, 
and the usual operation by him was followed 
in a few days by decided relief of the ves- 
ical as well as the vaginal trouble. In my 
own cases only one was of sufficient gravity 
to demand operative measures. In the oth- 
ers forcible dilatation after the method of 
Dr. Tilt was found quite sufficient. 

Almost all vaginal diseases may give rise 
to irritation of the bladder or the urethra, 
whether by reflex action or by the direct 
communication of disease. 

Irritation about the rectum or anus is of 
common occurrence, and the evil effects that 
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are exerted thereby on the bladder are pro- 
portionately common. The effects of hem- 
orrhoids, fissure, ascarides, etc. are described 
at length in a number of works on this sub- 
ject. 

I desire here to say only a bake words re- 
garding constipation as a cause of irritable 
bladder. The loaded rectum pressing against 
the bladder through the vagina and against 
the anteflexed uterus produces a certain 
amount of irritation in the bladder as well 
as in the uterus. As soon as the bowel is 
unloaded, in many of these patients, incon- 
tinence of the urine or frequent micturition 
‘sets in. This is due to one of two causes— 
either because of the irritation of a fissured 
rectum (a usual condition with habitually 
constipated persons), or from over-disten- 
sion of the sphincter ani and consequent 
relaxation, producing a corresponding weak- 
ness in the fibers of the sphineter vesice, 
making the latter unable to resist the press- 
ure of the urine within the bladder. Dr. 
Emmet does not believe in the existence of 
a vesical sphincter. Sometimes the desire 
to urinate is so uncontrollable that the pa- 
tient is unable to retain the urine long 
enough to reach the closet. If this condi- 
tion disappear within a day or so, as it ordi- 
narily does, of course no further notice need 
be taken of it. If it persist it can be readily 
cured by attending to the cause. When 
much burning accompanies the act of urin- 
ating I use a small injection of laudanum 
and olive oil with benefit. 

Under the head of nervous derangements 
properly belongs vaginismus. It is here spo- 
ken of, however, as a vaginal disease. I 
shall not go into detail on the subject of 
nervous influence upon irritable bladder, but 
~ shall confine myself to a few remarks upon 
hysterta. No intelligent physician, I believe, 
now doubts that many ills of women which 
fail to be diagnosed are hurried from the 
practitioner’s hands with the misnomer, 
‘hysteria,’ where a skillful gynecologist 
would have applied a more comprehensible 
term and a surer treatment. 

The word “‘hysteria,’’ like the term ‘‘ neu- 
ralgia,’’ is too often used to convince the 
patient as well as the intelligent practitioner 
himself of the absence of any thing tangi- 
ble. There is probably no term in modern 
medical technology whose definition is so 
obscure as that of “‘hysteria.’’ ‘ What is 
it?’ and “ Where is it?’’ are questions pro- 
pounded to the gynecologist every day, and 
the answer is as profoundly enveloped in 
theory to-day as it was a half century since. 
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Only a few weeks ago a patient died in the 
practice of one of the ablest physicians in 
Kentucky with all the symptoms of so-called 
hysteria. Since then the question has been 
put to me a number of times, “‘ Can a person 
dte of hysteria?’ and I confess myself at a 
loss how to answer the query scientifically, 
simply because of the erroneous application 
of the word itself. If we bear in mind that 
these same nervous phenomena may occur in 
the male and in the female independently of 
the reproductile organs, we will understand 
the extent of misapplication of the term 
hysteria. 

Excessive acidity of the urine not uncom- 
monly gives rise to catarrh and irritability 
of the bladder. Acid and effervescent drinks 
are usually sufficient to counteract this con- 
dition of the urine. 

In one case of periodical dysuria, quinia 
effected a rapid and effectual cure. In an- 
other patient, however, in whom the dysuria 
was most troublesome on rising in the morn- 
ing, nothing gave decided relief until emol- 
lent injections were made. 

By catarrh 1 here refer to “catching 
cold.’’. This is by no means rare among 
girls. Sitting on cold stones or standing in 
a damp place are common causes. It ordi- 
narily disappears without medical interfer- 
ence. Warm hip-baths and quinine cure the 
severer cases. 

Often enough the source of the whole 
trouble is situated in the urethra, whether as 
caruncle ulcers, specific or non-specific ure- 
thritis, etc. If due to either of the latter I 
have found very rapid improvement follow 
the application of this solution: 

iy’ Chloral hydrate..t.c.2c.se.ees . 
Cartialic aaidsi/nit fh ties. } aa gr.j; 


Potassium 10dide ........s.se0s 
WALG Hi csesss abet ebtaae sonics coed Gl 


This is carefully and thoroughly applied 
by means of a small piece of absorbent cot- 
ton. The slight burning sensation caused ° 
by the application soon disappears. In the 
many cases treated by me in the Louisville 
City Hospital with this solution it has rarely 
failed to have the desired effect. For vene- 
real ulcers or gonorrhea it is far superior to 
any of the applications that are usually em- 
ployed in such cases. The presence of cal- 
culi is to be determined by means of the 
sound... 

In many cases of irritable bladder, of local 
origin, warm, emollient injections are of de- 
cided value, especially if there be catarrh 
present; but I should always discountenance 
injections with strong solutions of whatever 
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nature. In referring to my note-book up to 
1877, I find that it was customary to use 
strong injections, and I fail to see a single 
rusult that will compare favorably with my 
results to-day with mild injections; besides, 


the suffering caused patients by the strong © 


injections was indeed great. I practice cath- 
eterization three times a day. The Skene- 
Goodman catheter has given me so much 
trouble and annoyance that I have aban- 
doned it, preferring to use the Nelaton cath- 
eter, which the patients soon learn to intro- 
duce themselves. 

In reference to catheters: I never use a 
hard catheter for injecting or evacuating the 
bladder. The soft one is pleasanter for the 
patient, and can frequently be introduced 
through urethre which will not admit of the 
passage of a hard instrument. 

Not more than four to six ounces of fluid 
need be. injected. It should be injected 
slowly and allowed to remain from one half 
to two minutes. If medicated injections are 
demanded I prefer very weak solutions of 
nitric acid or iodide of potassium and infu- 
sions of flaxseed, hops, or tea. All injec- 
tions should be warmed to about 110° before 
using. Alternating daily between the med- 
icated and emollient injections will yield far 
better results, as a rule, than routine appli- 
cations. 

Absolute quiet in the supine posture, in 
the severe forms of bladder disease, is one 
of the most essential points in the treatment, 
and unless this can be adhered to with the 
utmost strictness all other treatment is apt 
to be unsatisfactory. 

Much more that is useful might be said of 
the diagnosis and treatment of irritable blad- 
der, but the purpose of this paper was sim- 
ply to bring the subject forward for more 
careful attention than is generally accorded 
it. Itisa very common affection, which the 
physician can usually control without much 
difficulty. If the cause, however, be in the 
least obscure a thorough local examination 
must be insisted on.. This is too apt to be 
neglected by the timorous physician, Mod- 
esty (?) of this character is by no means a 
commendable trait in the conscientious phy- 
sician, and such cases should be turned over 
to the gynecologist without delay. As Dr. 
Clifton E. Wing stated in a late pamphlet, 
gynecology is a specialty just as ophthalmol- 
ogy, otology, etc. are specialties, and the 
general practitioner can not be expected to 
be as familiar with the requisites of this 
branch as the gynecologist proper. 


SEYMOUR, IND. 
¢ 


285 


MReviews. 


Students’ Aid Series. AIDs TO CHEMISTRY, Part I: 
Inorganic; The Non-metallic Elements. Alps To 
CHEMISTRY, Part II: Inorganic; The Metal. A1ps 
TO CHEMISTRY, Part I{I: Organic. By C. E. Ar- 
MAND SEMPLE, B.A., M.B., Cantab., M.R.C. P., 
London. New York: G. P. Putnam’s Sons. 1880. 

Students’ Aid Series. Arips TO MATERIA MEDICA 
AND THERAPEUTICS. By C. E. ARMAND SEMPLE, 
B. A., M. B., Cantab., M.R.C. P., London. New 
York: G, P. Putnam’s Sons. 1880, 

Students’ Aid Series. Aips TO PHysIoLocy. By 
B. THompson Lowng, F.R.C.S., England. New 
York: G. P. Putnam’s Sons. 1880. 


This series of little books serves two very 
excellent purposes: one is to give the student 


preliminary instruction in these branches be- 


fore taking up the more comprehensive and 
complicated works; the other is to aid the 
student in running rapidly over the main 
points in the various branches just before the 
college examinations. Each of these little 
books can be read through in a single night. 
No attempt at originality is made in any of 
them, except in making them as concise and 
useful as possible, and this object has been 
well attained by the various authors. Many 
of the books have already reached the third 
edition, which is of itself a sufficient testi- 
monial of their value. cs 6: 


The Pharmacopeia of the British Hospital for 
Diseases of the Skin, London. Great Marl- 
borough Street (West Branch), Finsbury Square 
(East Branch), Newington Butts (South Branch). 
Second edition. BALMANNO SQUIRE, M.D., Lon- 
don, Senior Surgeon to the Hospital. London: 
J. & A. Churchill. 1880. 

We are indebted to the author for this 
publication. To the beginner in medicine, 
and to the practitioner who is fond of ready- 
made prescriptions, as some persons are of 
ready-made clothing, it will prove a very 
satisfactory work. The editor is a derma- 
tologist of large experience and of acknowl- 
edged ability. 


Health Primers: THE SKIN AND ITS TROUBLES. 
New York: D. Appleton & Co., Nos. 549 and 551 
Broadway. 1879. 

Quite well worth the half hour it will take 
to read it; -Its contents are: The Structure 
of the Skin; The Function of the Skin; Prac- 
tical Applications to the Conditions of Daily 
Life; Skin Troubles from Poisonous Cloth- 
ing; Injudicious Use of Domestic Remedies, 
etc.; The Hair; The Ordinary Management 
of the Hair. 
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A Text-Book of Physiology. By M. Foster, 
M.A., M.D., F.R.S., Prelector in Physiology and 
Fellow of Trinity College, Cambridge. From the 
third and revised English edition, with notes and 
additions and two hundred and fifty-nine illustra- 
tions. By EDWARD T. REICHART, M.D., Demon- 
strator of Experimental Therapeutics, University 
of Pennsylvania. Philadelphia: Henry C. Lea’s 
Son & Co. 1880. 


This is one of the best books on physiol- 
ogy that has been published, and is especi- 
ally adapted to the student’s wants. Three 
editions have appeared in rapid succession 
in London, and the last, just brought out by 
Lea’s Son & Co., and edited by Dr. Reichart, 
of the University of Pennsylvania, is much 
enlarged and augmented in value by notes 
and illustrations added by the American ed- 
itor. 


The Hypodermic Injection of Morphia. Its 
History, Advantages, and Dangers, based on the 
Experience of Three Hundred and Sixty Physi- 
cians. By H.H. Kane, M.D., New York. New 
York: Chas. S. Bermingham & Co., medical-book 
publishers. 188o. 

Dr. Kane’s book is the result of long and 
careful work, and is thoroughly exhaustive. 
He tells in his three hundred pages all that 
is known or believed of hypodermic medi- 
cation. His faith in it is vast, and those 
who entertain similar views constitute, prob- 
ably, the majority of the profession. For 
our part, we only employ it where other 
methods are impracticable or because of 
some peculiarity in the case. 


‘Miscellany. 


PUBLICATION OF TRANSACTIONS. — From 
Prof. Sayre’s address: 

For many years past there has been an 
almost annual complaint about the publish- 
ing of our transactions. Sometimes it would 
be that publication had cost altogether too 
much money; at other times that they were 
not issued with sufficient promptness, and 
the volume when received was almost use- 
less, since all the important papers or dis- 
cussions in it had already appeared months 
before in the various medical journals of the 
country. 

Upon considering carefully these objec- 
tions, which have been increasing every 
year, it would really appear as if there were 
some just ground of complaint; and since 
the matter is of very grave importance, I 
would respectfully suggest that the associa- 
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tion give it very serious consideration, and, 
if deemed advisable, refer the subject to 
some proper committee, to report whether 
any plan can be suggested to bring the pro- 
ceedings of the association before the pro- 
fession that would be better than the one 
now pursued. Certainly our present plan, 
besides being very expensive, does not give 
entire satisfaction; and it is very question- 
able whether the mode pursued by the Brit- 
ish Medical Association, in establishing their 
own journal, would not be an immense im- 
provement on our present method. 

The British Journal is the exclusive prop- 
erty of the association; and by the liberal 
compensation of an accomplished editor a 
weekly edition is issued instead of an annual 
volume. Certainly this plan implies great 
economy; for instead of being an extensive 
burden, as at present, the work of publica- 
tion would in a very short time be a source 
of direct emolument. 

Any one who has attended the meetings 
of the British Medical Association, and who 
is acquainted with its journal for the last ten 
years, may have observed that the extraor- 
dinary: growth of that association in power, 
wealth, influence in the profession, and in- 
fluence in the state has been coincident with 
the development of a weekly organ of com- 
munication between the members, the prop- 
erty of the association, the journal of the 
association, and edited by a member of the 
profession appointed for the purpose by the 
council of the association. ‘This history, as 
told by these gentlemen, and as any one can 
confirm for himself by examining the facts, is 
extremely instructive in establishing at least 
one solid base for prosperity for any similar 
institution, such as the American Medical 
Association. 

Briefly to summarize the facts, it may be 
stated that the British Medical Association 
was founded forty-six years ago by Sir Chas. 
Hastings, a country physician, mainly for 
the purpose of advancing the professional 
interests of country physicians. Its growth 
was rapid, and in time it became British 
rather than provincial. The greatest men 
in England became annual presidents; its 
meetings were held in London, Edinburgh, 
and Oxford, and as a body it was highly re- 
spected. It soon appeared, however, that 
there was a comparatively narrow limit to its 
powers of extension. At each meeting con- 
siderable accessions of new members joined, 
but they soon fell off again. Then it was 
found necessary to convert the annual vol- 
ume of transactions into a weekly journal. 


ee 
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It was noted that the provincial transactions, 
admirable as they were, formed a volume 
which did not appear for some months after 
the annual meeting; that such a volume was 
put upon the shelves, and occasionally re- 
ferred to, but rarely read through; that it 
did not appear until the interest of the 
meeting had faded away, and until a good 
deal of the freshness had been taken off the 
papers by short abstracts and piecemeal re- 
ports; and that on the whole it was impos- 
sible to expect the association to spread un- 
less means were provided for more constant 
intercommunication between the members, 
and for the more rapid publication of their 
contributions to medical science and the 
rnore continual discussion between the mem- 
bers of subjects of medical, social, and eth- 
ical interest in the intervals between the 
meetings. 

The publication of this journal had at 
once a favorable influence on the fortunes of 
the society. The members grew from one 
thousand to two thousand, and the society 
continued to make slow and steady progress, 
adding definitively about thirty new members 
a year to its total numbers. Twelve years 
ago, however, upon the resignation of Dr. 
Markham, a new editor was appointed, Mr. 
Ernest Hart, who was at that time co-editor 
of the Lancet, accepting the office of editor 
of the British Medical Journal on condition 
that he was allowed considerably to increase 
the size of the Journal and to conduct it ina 
thoroughly energetic and independent man- 
ner, in such a way as to make it worthy of 
being the weekly organ of a powerful asso- 
ciation. Under his direction the Journal 
was at once doubled in size. It was brought 
into a state of scientific and social activity, 
and made an organ of the most recent sci- 
entific and professional work, and its edito- 
rial departments were conducted with vigor 
and literary skill. 

The effect upon the fortunes of the asso- 
ciation was magical. Five hundred new 
members joined that year, and for each suc- 
cessive year since that time, from five to six 
hundred new members have been added to 
the list by the simple process of sending 
throughout the country, once or twice in 
the year, copies of the Journal, and forms of 
application for membership. The result has 
been that whereas for the thirty-six years 
that the association had existed it had only 
slowly crept up to about two thousand, it 
has, during the ten years that Mr. Ernest 
Hart has edited the Journal, risen in num- 
bers until it now includes eight thousand 
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members of the profession, and, according 
to the statements printed in the Journal, it 
circulates another fifteen hundred copies 
outside of the profession. It gives forty pages 
of printed matter every week, so that the 
Lancet has felt itself called upon to enlarge 
the number of its pages in order to bring 
them up to its now formidable rival; but 
the Journal, by reason of the closeness of its 
type, still gives about one fourth more mat- 
ter than its senior rival. The circulation of 
the Journal is now alleged to be some thou- 
sands more than that of the Lancet, and 
larger than that of any other medical paper 
in the world. Certainly the British Medical 
Association has in this way become the most 
powerful medical association in the world. 
The way in which the Journal has done this 
has been by converting all its subscribers in- 
to members of the association by a very sim- 
ple process. Branches have been formed not 
only all over England, but throughout Scot- 
land and Ireland; and new branches are be- 
ing formed of members of the association 
who have emigrated to Australia and India, 
and still desire, by the branch organization 
of the association, to maintain close rela- 
tionship with the profession of the mother 
country. 


WHAT WE SMOKE.—The London Journal 
of Applied Science draws attention to a 
statement that has recently been made to 
the effect that in Thuringia, in Germany, 
over one thousand tons of dried beet-root 
leavés are annually passed off as genuine 
tobacco. Beet-root, chiccory, and cabbage 
are largely used for a similar purpose in 
Magdeburg and in the Palatinate. The 
“Vevey” cigars, which are in such favor in 
South Germany, contain no tobacco at all, 
but are entirely composed of cabbage- and 
beet-leaves, deprived of their natural smell 
and taste by a special form of cultivation, 
and subsequently steeped in tobacco-water 
for a lengthened period. — Boston Journal 
of Chemistry. 


GLUCOSE FROM Racs.—The Revue Jndus- 
trielle states that a German manufactory is 
turning out over a ton a day of glucose made 
from old linen rags. These rags, which are 
composed of hard vegetable fibers, are treat- 
ed with sulphuric acid, which converts them 
into dextrine.—Zdzd. 


Dr. Rosa WELT, a young lady of Vienna, 
is assistant to the chair of Ophthalmology 
in Bern. 
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OPIUM-SMOKING IN CHINA.—Extract from 
British Medical Journal: 


In one of the Blue Books recently pub-" 


lished, containing the commercial reports of 


Her Majesty’s consuls abroad, some very in- 


teresting remarks are made by Mr. Gardner, 
the consul at Chefoo, on the subject of the 
opium traffic between India and China, and 
on the effect of opium-eating upon the con- 
stitution. ‘These latter are of so much inter- 
est to the medical profession that we are glad 
to be able to give a summary of what Mr. 
Gardner says on the subject: He observes 
that opium-smokers are of three classes: 1. 
Occasional smokers. 2. Habitual smokers, 
who smoke in moderation, but have not got 
acraving. 3. Habitual smokers, who smoke 
in excess, and have the craving. When it is 
said of a Chinaman that he smokes opium 
it is meant that he belongs to the third class, 
just as with us the expression “a man 
drinks’? means he drinks too much. The 
average amount of foreign opium consumed 
in China is about twelve millions pounds 
per annum; probably five millions pounds 
more of native opium are produced. In 
smoking, only a portion of the opium is 
consumed. The ash is reprepared and yields 
fifty per cent of opium. Deducting the un- 
consumed opium, few moderate smokers con- 
sume more than one pound and a half a 
year, while occasional smokers do not con- 
sume more than an ounce or so. The most 
immoderate smoker does not consume more 
than four pounds, and it would be about 
correct to reckon half a pound as the aver- 
age annual consumption of all classes of 
smokers. ‘This would make the smokers 
half the adult population. 

The question arises, If opium-smoking be 
the great evil it is represented, how is it that 
after so many years no inherited ill effects 
are visible? In China the population live 
almost entirely on vegetables. According 
to Mr. Gardner, opium-smoking renders the 
processes of digestion slow, and conse- 
quently is highly beneficial. Again, the 
Chinese live'in undrained grounds and in 
conditions favorable to ague and low types 
of fever. Under similar circumstances the 
inhabitants of the lowlands of Lincolnshire 


took to laudanum, and it is not, therefore, 


surprising that Chinese should take to opium 
in another form. ‘Every resident in China 
is struck with the comparative immunity of 
the population from diseases of the bron- 
chial tubes and lungs. That this immunity 
is not due to climatic influences is clearly 
proved by the fact that Europeans and Amer- 
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icans are not more free from the scourge 
here than they are in their own countries. 
Morphia is known to be an anesthetic. It 
is probably also, in the rarefied form of 
smoke, an antiseptic. In this form its ac- 
tion would tend to arrest the suppuration of 
the lungs that takes place in consumption. 

“The effect of bad habits often brings on 
a tendency to consumption, acquired per- 
sonally or inherited. Early marriages in 
China cause bad habits to be less rife there 
than in England or America. Now, a fair 
test of the above theories would be supplied 
by a class of natives who married late and 
were debarred from opium-smoking. The 
Protestant Christians supply this test exactly. 
No opium-smokers are allowed the privilege 
of members of the church, and early mar- 
riages among the latter are greatly discour- 
aged. The out-door games and occupations, 
which impart a healthy tone to the minds 
and bodies of our youths of both sexes, are 
not ayailed of by the Chinese. Bad hab- 
its would consequently be more prevalent’ 
among those that married late, and the re- 
sult 1s precisely what might be expected. 
An enormous percentage of the deaths of 
native Protestant Christians is due to con- 
sumption.’ 

During Mr. Gardner’s residence in China 
he has spent much time in visiting the 
opium-shops of the large towns and small 
villages in many parts of the empire, and in 
conversation with the customers he was sur- 
prised at the large number who toid him 
that their first motive for smoking was to 
check the spitting of blood, to which they 
had become subject. At the end of 1865, 
being attacked with a severe fever, which 
left him so weak that he gave up hope of 
recovery, he felt justified in trying upon him- 
self the experiment of immoderate opium- 
smoking. The following were the results: 
1. Temptation to excess greater than in the 
case of alcohol. 2. Excessive stimulation 
of the memory. 3. Utter indifference to 
cares and anxieties., 4. He only had: one 
opium vision, and that was after ten hours’ 
hard smoking, without intermission. 5. A 
few months’ excessive smoking produced the 
craving, or opiomania. 6. He suddenly 
gave up the habit, and suffered severe phys- 
ical pain for three days, and discomfort re- — 
curring at irregular periods for over two 
years. The pain and discomfort were not 
accompanied by mental depression. Some 
of these effects may have been due to indi- 
vidual idiosyncrasies, but, from the study of 
his own and other cases, Mr. Gardner is 
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inclined to believe that the temptation to 
excess is greater in the case of opium than 
in that of alcohol. But here he remarks 
that opium-smoking is necessarily a solitary 
enjoyment and drinking a social one, and 
that a man can not, therefore, be surprised 
into an excess of opium as he can into an 
excess of alcohol. It is possible that a long- 
continued course of excessive opium-smok- 
ing might impair the intellectual faculties 
and blunt the moral sensibilities. It is prob- 
able that excessive smoking impairs fertility, 
but the numerous cases Mr. Gardner has 
known of immoderate smokers having large 
families does not confirm’ this view. It is 
undeniable that many families are reduced 
from comfort to penury by their bread-win- 
ners spending an undue portion of their 
earnings in opium; also that in a few iso- 
lated cases poor smokers resort to theft to 
enable them to indulge in the pleasure, but 
the same may be said of any other habit of 
self-indulgence. That many individuals suf- 
fer in health from excess is incontrovertible, 
but the number of these is not so great as is 
imagined. On the other hand, it is equally 


incontrovertible that thousands of hard-’ 


working people are indebted to opium- 
smoking for the continuance of lives agree- 
able to themselves and useful to society. 
The physical difficulty in breaking off the 
habit is greater and the moral difficulty less 
in opiomania than in dipsomania. The ar- 
gument that those who use a commodity as 
a medicine and harmless luxury should not 
be deprived of it because weaker brethren 
abuse, Mr. Gardner thinks, is stronger in the 
case of opium than in that of alcohol. No 
one is maddened by smoking opium to 
crimes of violence, nor does the habit of 
smoking increase the criminal returns or 
swell the number of prison inmates. 

It will be observed from these remarks 
that Mr. Gardner does not consider the 
habit of opium-smoking as so baneful a vice 
as it is commonly regarded. As to the mor- 
ality of India’s deriving a considerable part 
of her revenue from the trade in the drug, 
there can be no two opinions, but it is inter- 
esting to observe that, in Mr. Gardner’s 
opinion, the abolition of the monopoly in 
India would swell rather than diminish the 
consumption in China. 


THe Fiavor or Meat.—M. Monclar, a 
noted agriculturist in France, has suggested 
a singular plan for varying the flavor of 
meat. He imagines that by feeding cattle, 
sheep, pigs, and poultry in a particular way, 
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or rather by flavoring their food in various 
ways, their flesh may be rendered much more 
agreeable to the palate than it often is; and 
there can be no doubt that he is substan- 
tially right. Thus, for instance, it is well 
known that poultry which has been fattened 
upon food containing a slight admixture of 
chopped truffles are far better eating than 
those chickens which have been stuffed or 
larded with truffles after they are killed. It 
is only natural that such should be the case, 
for the flavor of the truffle that is consumed 
by the chicken permeates the whole system, 
which it can not do when simply placed 
in the carcass. M. Monclar instances cases 
in which hares killed in a wormwood field, 
larks shot in a cabbage-field, and eggs laid 
by hens that had eaten diseased silk-worms, 
had such a nauseous taste that no one could 
touch them; while on the other hand some 
ducks and fieldfares which had fed on sprigs 
of juniper had a delicious flavor. He has 
made several experiments — among others, 
three upon tame rabbits, which he fed with 
the waste of anise-seed, with barley and 
bran containing a slight flavoring of juni- 
per, and with barley and bran containing 
a little essence of thyme. In each case he 
found that the flesh of these animals was 
far better eating than that of rabbits fat- 
tened in the ordinary way, and yet that there 
was no trace of anise-seed or juniper in the 
taste. His conclusion is that cattle, sheep, 
and pigs might be fed in the same way, and 
that by varying the flavoring matter the beef, 
mutton, and pork might be made to have 
several different tastes.—Sanztarian. 

[The miserable flavor of swill- fattened 
beef, the fishy flavor of hogs that have fed 
on fish, and the same flavor in the eggs of 
many water-fowls are demonstrations of the 


‘above. The delicacy of the canvas-back duck 


is due to its wild-celery food, and onions 
give their flavor to fowls’ flesh as they do to 
cow’s milk.—EDs. ] 


WE quote, among the cinchona products 
of Keasbey & Mattison’s works, sulphate of 
quinine, $2.85 per ounce; sulphate of quin- 
idia, $1.75 per ounce; dextro-quinine, $1.50 
per ounce; calisayaine, $1.25 per ounce; sul- 
phate cinchonidia, $1 per ounce; cinchona 
febrifuge, seventy-five cents per ounce; sul- 
phate cinchonia, thirty-three cents per ounce. 
—Monthly Review of Med. and Pharm. 


Ir health without wealth is worth little, 
wealth without health is worth nothing.— 
Dr. Johnson. 
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OFFICERS ELECT OF THE AMERICAN MED- 
ICAL ASSOCIATION FOR NEXT YEAR: 


President —John: T. Hodgen, of St. Louis. 

Vice-presidents—First, W. H. Anderson, of Mo- 
bile; second, L. G. Hill, of New Hampshire; third, 
Henry T. Holton, of Vermont; fourth, H. Carpenter, 
of Oregon. 

Permanent Secretary—W. B. Atkinson, of Phila- 
delphia. 

Treasurer—R. Dunglison, of Philadelphia. 

Librarian—William Lee, of Washington. 

Chairman of the Section on Practice of Medicine, 
Materia Medica, and Physiology—Charles Dennison, 
of Colorado. 

Secretary—T. A. Ashby, of Maryland. 

Chairman of the Section on Surgery and Anat- 
omy—H. McGuire, of Richmond. 

Secretary—D. A. Eve, of Tennessee. 

Chairman of the Section on Obstetrics and Dis- 
eases of Women—James R. Chadwick, of Boston. 

Secretary—J]. Taber Johnson, of Washington. 

Chairman of the Section on Medical Jurisprudence 
and State Medicine—].T. Reeve, of Wisconsin. 

Secretary—R. G. Young, of Arkansas, 

Chairman of the Section on Ophthalmology, Otol- 
ogy, and Laryngology —D. S. Reynolds, of Louis- 
ville. 

Secretary—S. M. Burnett, of Washington. 

Members of the Fudicial Council, to Fill Vacan- 
ctes—J. K. Bartlett, of Wisconsin; F. Staples, of 
Minnesota; D. R. Wallace, of Texas; J. S. Billings, 
of United States Army; J. H. Warren, of Massachu- 
setts; and A. T. Woodward, of Vermont. 

The committee recommended that the next meet- 
ing of the association be held in the city of Rich- 
mond on the first Tuesday in May, 1881. 

Chairman of Committee of Arrangements—F¥. D. 
Cunningham, of Richmond. 

The committee further recommended that the 
Committee on Necrology and the membership of the 
Section on Medical Jurisprudence, State Medicine, 
and Public Hygiene remain as now constituted. The 
report was adopted unanimously. 


THE perils of the ship, as judged by some 
recent occurrences, stand in pretty much the 
same relation to the hopes of emigrants to 


America as do the public-school buildings’ 


throughout the country to education. Both 
are fraught with terrible risks to life; both 
are constructed with more regard to the con- 
veniences of packing the largest number in 
the smallest space than to any care of indi- 
viduals with regard to health. The chief dif- 
ference is that in the ship the constant re- 
straint, day and night, for a week or so, seals 
the evidence by death in numerous cases in 
the face of the perpetrator’s agents, while 
in the school the subjects usually go home 
to die. In both there are long lines of de- 
scent, and for every death traceable by im- 
mediate relations to the overcrowded ship 
or school, there are doubtless ten or more 
whose fate is no less certainly sealed by the 
same relations, although protracted, it may 


be, by years of intermediate physical suffer- 
ing ; and finally in both there is eminent ne- 
cessity for state, national, and international 
interference for the protection of human life. 
— Sanitarian. 


Coca IN THE OPIUM-HABIT.—Since the 
publication in these columns of Professor 
Palmer’s article on coca as an antidote to 
opium-eating, the demand all over the coun- 
try for the coca has been so great as to put 
the drug-houses to their best efforts to fill 
orders. Professor Palmer is daily in receipt 
of letters asking how the remedy is to be 
used. He asks u§ to publish the following: 
‘Coca is to be used as a substitute for the 
opium. It is therefore to be taken as freely 
as the cravings of the system for opium may 
demand —tablespoonful doses of the fluid 
extract several times a day, more or less, as 
needed. The ‘break-off’ is to be made at 
once and for all, and coca is the staff upon 
which the sufferer is to throw his whole 
weight.’’ He also asks that patients and 
physicians will send reports of results to him 
or to the editors of the News. He suggests 
that it is best that the drug should be given 
under the supervision of the family physi- 
cian, so that any collateral contingencies 
may be met and counteracted. 


WE call special attention to the following 
circular issued by the ancient firm of Arthur 
Peter & Co. While the engines were pump- 
ing on the old stock, with the energy which 


has characterized these people for two thirds © 


of a century they had selected a new site 
for business, and, thanks to the courtesies 
of their neighbors, were filling orders with- 
out a break. Such enterprise could not be 
imitated outside this glorious climate of 
Kentucky: 


ARTHUR PETER & COMPANY, 
WHOLESALE DRUGGISTS AND Isvoxrens 
LOUISVILLE, Ky., 8 A.M., June 9, 1880. 

Our drug-store was discovered to be on fire at two 
o’clock this morning, and is still burning. Stock 
will be almost a total loss; fully covered by insur- 
ance. We shall at once proceed to lay in an entire 
new stock for cash. In the meantime, through the 
kindness of our neighbors we shall fill orders from 
their stock, so that there will be no interruption to 


our business. ARTHUR PETER & Co. 


In France the normal increase of popula- 
tion, it is said, is being diminished at the 
rate of five hundred thousand every year. 


Ir is said the German quinine, is the best 
in the market. Is the statement true? 


a 
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DHelections. 


PROGRESS IN PHARMACEUTICAL PREPARA- 
TIONS. 


[CONCLUDED.] 


Dr. Bennett F. Davenport publishes, in the Boston 
Med. and Surg. Journal, a very interesting report on 
this subject drawn from recent pharmaceutical and 
medical journals. We make the following extract: 


Sodium Ethylate.—Sodium ethylate, a caustic 
alcohol, was first used in 1870. It is a white crystal- 
line material, easily prepared by the action of metal- 
lic sodium upon absolute alcohol. This material is 
recommended by Dr. B. W. Richardson, of London, 
to be prepared for use by dissolving one part of it in 
one and one half of absolute alcohol, and dispensed 
in a bottle furnished with a glass stopper ending in a 
pointed glass rod, which descends nearly to the bot- 
tom of the bottle. This solution, when applied to 
living tissue, absorbs water, liberates soda, which 
acts as a caustic, and alcohol, which coagulates the 
tissues, and thus prevents the decomposition of the 
dead organic substance which is found. Used, there- 
fore, as a caustic upon vascular growths, it reduces 
them to a mere dry mass. If a more concentrated 


solution than the above be used the caustic action is | 


over-severe, and hemorrhage may follow. 


Perfumed Carbolic Acid.—Perfumed carbolic 
acid is prepared from carbolic acid one part, oil of 
lemon three parts, alcohol of thirty-six degrees one 
hundred parts, mixed. This mixture, which appears 
to be quite stable, has only the odor of lemon, is 
what has been known as “ Lebon’s perfumed carbolic 
acid,’ the formula for which has long been a secret, 
but has now been made known in the Monzteur Sct- 
entifigue, of Paris. The antiseptic properties are in 
no way affected by the oil of lemon. 


A New Disinfectant.—A new disinfectant has 
been introduced in Australia composed of one part 
of rectified oil of turpentine and seven parts of ben- 
zine, with five drops of oil of verbena to each ounce 
of the mixture. Its purifying and disinfecting prop- 
erties are due to the power possessed by its ingre- 
dients of generating peroxide of hydrogen or ozone. 
Articles of clothing, furniture, wall-paper, books, and 
papers may be saturated with it without damage. 
When it has once been freely applied to any rough 
or porous surface its action persists for an almost in- 
definite period. This may be shown readily at any 
time by putting a few drops of a solution of iodide 
of potassium on the surface which has been disin- 
fected, when the ozone, which is being continually 
generated, will quickly liberate the iodine from its 
combination with the potassium, giving rise to a yel- 
low discoloration, or a blue if boiled starch has been 
added to the iodide of potassium solution. 


Menthol and Thymol.—Menthol, the camphor 
from oils of mints, such as peppermint, and thymol, 
the camphor from oil of thyme, with their isomeric 
substances from the other volatile oils, which are 
homologous with phenol, are becoming largely used 
as more agreeable antiseptics, in the form of lotions, 
ointments, soaps, etc., than the more common carbolic 
acid, the commercial form of phenol. The Chinese 
having long used their oil of peppermint as a local 
application in neuralgic affections, and thé Japanese 
also under the name of po-ho-yo, an alcoholic solu- 
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tion of from one to ten per cent, scented with a little 
oil of cloves, has become popular in England for such 
purposes. A saturated solution of thymol in water, 
that is, a one tenth of one per cent solution, is found 
to be sufficiently strong for the spray during surgical 
operations. Milk will dissolve thymol up to about 
ten per cent. Ordinary camphor rubbed up with 
thymol will liquefy it in all proportion between two 
and one tenth parts of the thymol. Thymol and 
chloral hydrate triturated together do not liquefy each 
other as when ordinary camphor is used, but these 
three rubbed up together in equal proportions at once 
liquefy into a powerfully antiseptic solution, which 
will mix with the soft paraffin ointments in almost 
any proportion. Its solubility in water, however, is 
not much greater than that of simple thymol. These 
camphors, like the ordinary camphor, all dissolve 
readily in ethers, alcohols, and oils, both fixed and 
volatile. 


Ferrous Iodine.—All previous processes propos- 
ed for preventing the alteration of ferrous iodide be- 
ing more or less defective, C. Pavesi recommends the 
use of albumen for this purpose. Having made the 
ferrous iodide as is usual for the syr. ferri iodid. of 
the United States Pharmacopeia, then for each part 
of iodine which has been used three parts of dry sol- 
uble egg albumen and five of mannite are added, the 
whole is heated to 104° F., and filtered through paper 
after all has dissolved. The filtrate is then evapo- 
rated to perfect dryness by gentle heat in a shallow 
capsule, and is preserved in glass-stopped bottles. 
Thus prepared, it is in brilliant, pale yellow, odorless 
scales, very soluble in water, and giving no reaction 
of free iodine on starched paper. 


Suberin —An impalpable cork powder under the 
name of suberin has come into use for the treatment 
of chapped nipples and other like purposes. It is 
dusted on after first washing the nipple, and then 
covered with a piece of gold-beater’s skin, cut star- 
shaped, in the center of which punctures are made 
with a needle. When the child is suckled the pow- 
der is washed off with water, and the skin replaced, 
the child drawing the milk through that without giv- 
ing pain. After each nursing the powder is dusted 
on again, and the gold-beater’s skin placed over it. 
It is also being used for chafing in children instead 
of lycopodium, being preferred on account of con- 
taining tannin, and also costing much less. 


Odorless Iodoform.—The odor of iodoform is 
very much disguised by the presence of the volatile 
oils, such as peppermint and cloves, and also by bal- 
sam of Peru. Five to eight drops of the oil of fen- 
nel to the gram of iodoform is considered, however, 
to be the most effectual. 


Pyrogallic Acid.—Ointment of pyrogallic acid 
is being used instead of that of chrysophanic acid in 
many cases with good results. Psoriasis is the dis- 
ease for which it has been chiefly tried, and the most 
convenient strength has been found to be that of ten 
per cent. Most of those who have tried it—for in- 
stance, Prof. Hebra—prefer the remedy to chryso- 
phanic acid. They find that, though its action is 
slower, it has the advantage over the latter in excit- 
ing scarcely any inflammation in the part to which it 
is applied, and in staining the skin but slightly, the 
brown color produced by it quickly disappearing. 
Hebra has never yet seen any poisonous symptoms 
follow its application to the skin, though in his cases 
it could always be detected in the urine. A case has, 
however, lately been reported by Dr. Neisser, where 
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a patient died with the symptoms of pyrogallic-acid 
poisoning in the skin clinic at Breslau. One half 
of the body of a robust man having been covered 
with a chrysophanic acid, and the other half. with a 
ten per cent pyrogallic acid ointment, he was at- 
tacked with vomiting, and died in collapse on the 
fourth day. The urine was dark brown, and had a 
thick sediment, which consisted of a very abundant 
blackish brown substance, partly amorphous and 
partly in the form of casts, but containing no blood- 
cells. As the spectrum showed the . characteristic 
bands of hemoglobin, and similar ¢édrzs to that in 
the urine was found in the blood itself and in the 
renal tubules, there could be no doubt it consisted of 
disintegrated red blood corpuscles. Dr. N. explains 
its poisonous action by its activity for oxygen in the 
presence of alkalies, and the consequent destruction 
of the red blood corpuscles, which are the carriers of 
oxygen. He considers that its use had best be re- 
stricted to the head and face, while chrysophanic 
acid may be used upon the surfaces covered by the 
clothing. 


Nitro-Glycerin. —Nitro-glycerin can be prepared 
for use in a solution either of alcohol or ether, a one- 
per-cent-solution in alcohol being that generally pre- 
ferred. .It being also soluble in melted cocoa butter, 
this has been employed for making it into pills, but 
in this form it does not act so quickly as in alcoholic 
-solution. 
quantity of chocolate paste to this pill mass, and then 
make it up into lozenges of any desired size, which it 
would not be disagreeable to chew up in the mouth, 
and thus gain rapid absorption. Nitro-glycerin bids 
fair to prove an anti-neuralgic of the greatest value, 
especially in cases of angina pectoris and such other 
affections as nitrate of amyl has hitherto been much 
used in, taken at intervals of two to four hours, in 
doses of about two drops of the one per cent solu- 
tion, and increased until full physiological action is 
obtained. The relaxed condition of the blood-ves- 
sels induced lasts usually about half an hour. Doses 
of the above strength and frequency have been con- 
tinued through several consecutive days with safety 
and success in warding off threatening attacks of an- 
gina pectoris in cases in London hospitals. 


Restoration after the Hand is completely 
Separated from the Arm.— L. L. Staton, M. D., 
of Tarborough, N.C., in the North Carolina Medical 
Journal: 


On February 5, 1880, I was called to Mary Sumlin, 


white, aged eleven, anemic, and small for her age.’ 
While helping her mother to procure fire-wood she- 


placed her hand in the way of an axe, and at one 
blow had it severed from the styloid process diago- 
nally across the trapezium, passing through the sca- 
phoid bone and posterior annular ligament, dviding 
all the muscles, bones, and blood-vessels, and completely 
separating the hand from the arm, excepting a small 
portion of skin, below the articulation, with the ulna, 
The hand was hanging at right angles to the arm 
when I saw her, about thirty minutes after the acci- 
dent. 

I determined at once upon amputation at the joint 
above (the wrist). Returned to my office, a distance 
of half a mile, to procure assistance; but finding this 
impracticable, I proceeded to replace the hand, which 
was held securely in position with silver sutures and 
adhesive plaster. In dressing the wound the patient 


‘fore. 


A better plan than this is to add an equal - 


~ 
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complained of pain when I used the needle in the 
arm, but none when it was used in the hand. I se- 
cured the hand and arm upon a broad splint, and 
directed that they be kept warm by being wrapped 
in hot flannel cloths. 

I saw her twelve hours afterward. The hand was 
very much swollen; no sensation or pulsation could 
be detected, nor had she complained of any pain, 
but rested quietly during the night. The next day 
she complained of a little pain, but the hand and 
arm presented the same appearance as the day be- 
On the third day could plainly feel pulsation 
in the hand. It had changed its color, and I now 
for the first time thought it possible to save the hand. 
From this time she did not have a bad symptom, nor 
was there any suppuration. The wound healed en- 
tirely by first intention. 

I removed the sutures on the fourteenth day, and 
afterward she carried the hand in a sling, and is now 
able to extend the fingers and grasp with nearly the 
usual strength. There is no anchylosis of the wrist- 
joint as expected. I senda photograph of the hand 
at the time of the removal of the sutures. 


Wild Thorny Locust.— Dr. A. Crull writes, in 
the Therapeutic Gazette: Have any of your readers 
experience with the bark of the root of the honey 
locust (wild thorny locust)? Two cases of gleet in 
this vicinity of several years’ duration were cured, 
after other treatment had failed, by drinking a de- 
coction of the bark of the root of the honey locust. 
The decoction is of a clear pale yellow color, its 
taste is pungent and acrid, and seems to have nar- 
cotic properties. Half an ounce of the decoction 
which I took caused directly giddiness, dimness of 
sight, a prickly sensation of the throat and tongue 
for several hours, and slight nausea. The evacua- 
tion of the bowels next morning was very bilious 
and watery, as if a dose of mercury had been taken. 
The root of this tree contains considerable therapeu- 
tic properties, and deserves a trial. 


An item on Poisoning by Robinia pseudacacia 
(honey locust) is circulating through the medical 
journals, the last place in which it caught our eye 
being in the Philadelphia Medical Times of April 
24th. The periodical named is edited by that versa- 
tile botanist and therapeutist, Professor H. C. Wood. 
The item is probably correct, except’that the poison- 
ing was not from one of the articles if it was from 
the other. The names represent different vegetable 
species. Absolute accuracy is not attainable in all 
things, but it is eminently desirable in scientific no- 
menclature when that is attempted.—Chicago Med. 
Gazette. 


Local Anesthesia with Bromide of Ethyl.— 
M. Terrillon stated at the Société de Chirurgie (Med. 
Times and Gaz.) that he had employed the bromide 
of ethyl about a dozen times in operations with the 
thermo-cautery. In a minute or two a white patch 
indicating cutaneous anesthesia is produced, and on. 
the pulverization being continued, insensibility of the 
tissues is produced to the depth of two centimeters. 
The production of the white patch is not essential, as 
anesthesia may exist when it is absent. ‘The results 
have proved very satisfactory, but in two cases M. 
Terrillon did not succeed, owing, as he believes, to 
the pulverizators which he employed having too small 
a jet—Gaz. Méd. 
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Ir is gratifying to see that at last John 
Buchanan, the hoary old diploma-monger 
of Philadelphia, has been trapped, and is 
likely to give several of his declining days 
to the service of the penitentiary. But he 
is a grand old villain, and has managed to 
make many escapes from the law and to 
grow rich on his nefarious trade, although 
it was carried on seemingly as plain as noon- 
day. This is the best catch, however, that 
the police have yet made of him, for they 
have gobbled the ancient scoundrel] right in 
the midst of his dies and plates and the 
seals of the many bogus universities whose 
“dean’’ he was. He was arrested on the 
1oth of this month, and, according to the 
New York Herald, his papers were taken 
with him, and “they reveal not his secrets 
alone, but those of a number of wretches 
who were doing business with him.’’ We 
shall look with interest for several names 
in this connection. 

Buchanan was held in bond for ten thou- 
sand dollars. for the diploma offense, and 
afterward was. rearrested upon a criminal 
charge, and the police magistrate held him 
for two thousand dollars more. He is quite 
rich enough, it appears, to provide for the 
bail, and may after all jump the country 
and the law. 

The Buchanan episode will never cease 
to be among the most curious in the his- 
tory of medicine. It is curious, among 
other things, that he could have carried 
on his trade in the city of Philadelphia in 
spite of the municipal and state authorities, 
and thé aid of the general government is 
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at length brought in to bag him. It is 
curious that the medical journals of Phila- 
delphia could not or would not give their 
brethren in the country the status of the 
men who were said to be codperating with 
Buchanan. One of these seemingly—a man 
by the name of Polk—who is always caught 
when Buchanan is caught, keeps company 
with respectable physicians, and denies that 
he is the same man. . 

It is a sad commentary on the status of 
medicine that there are men enough eager 
to buy the bogus merchandise offered by 
Buchanan, and we fear that the difference 
between that which passes for real in the 
lower grades was not so sharply marked as 
it might have been. And above all it is 
melancholy to think that when a matter 
similar to this was up before the American 
Medical Association a few years since—that 
body having been asked to name the repu- 
table or regular schools of medicine in this 
country—it was too weak-kneed to reply. 

It would n’t be so bad, all this, if there 
wasn’t the continual prating about the “ dig- 
nity” of medicine, and all that sort of thing, 
when the fact is that among those who are 
in the best position to defend these are to 
be found the biggest cowards of them all. 


DuRINc the session of the American Med- 
ical Association the New York Med. Record 
got out daily editions giving abstracts of 
the society’s proceedings. These were ad- 
mirably executed, and are more interesting 
than verbatim reports. The enterprise of 
the Record is greatly to be commended. 
Dr. Shrady was made president of the Jour- 
nal Association—a big honor well deserved. 
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JAMAICA DOGWOOD. 


BY COLEMAN ROGERS, M.D. 


The literature devoted to this new can- 
didate for professional favor is as yet too 
meager for us to base upon it any positive 
deductions as to its value as a therapeutic 
agent. The few facts already gathered lend 
color to the idea that at some future day 
Jamaica dogwood, if it can not altogether re- 
place the preparations of opium, may cause 
their use to become less common. There is 
not now, nor probably will there ever be, 
any complete succedaneum to opium. For 
the relief of anguish and suffering incident 
to acute and chronic disease, for the atro- 
cious pains and aches to which human flesh 
is heir, opiates in some form or other, with 
all their drawbacks, have been in the past, 
and will always be, the physician’s sheet- 
anchor. Cases will continually arise in which 
all other agents of the so-called hypnotic 
class must yield the palm to opium. It is 
not to be denied, however, that the resort 
to opium is much too common. Aside from 
a fear of its disagreeable after-effects, the 
cautious physician should always be upon 
his guard against patients contracting the 
opium-habit, which late statistics show to 
be largely upon the increase. In any case 


that will permit of it, something that will 


in some measure take the place of opium 
should always be preferred. 

Not long since I was in attendance upon 
a young woman then in the seventh month 
of her first pregnancy. There seemed to be 
in her case strong indications of premature 
labor, which in no way yielded to large and 
frequently-repeated doses of chloral and the 
bromides. The labor-pains yielded promptly 
to opiate enemata. She ceased to have trou- 
ble on that score, but some time afterward 
she began to pass restless and sleepless nights, 
awaking in the morning jaded and unre- 
freshed, and passing miserably through the 
ensuing days. These symptoms were not 
due to pain or distress of any kind. It was 
a case of insomnia, pure and simple. For 
this condition of things chloral and the bro- 
mides in large doses were called into requi- 
sition without the least favorable effect. Re- 
sort was again had to opiates. While under 
their effect she slept at night, but awoke in 
the morning feeling utterly miserable, under 
the influence as she was, and as she contin- 
ued to be during the day, of all the disagree- 
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able effects of the drug. The nausea, con- 
stipation, thirst, loss of appetite, etc. got to 
be so unendurable that she preferred the 
restless nights to being thus harassed by opi- 
um. At this juncture I determined to put 
her upon the fluid extract of Jamaica dog- 
wood, as prepared and offered by Messrs. 
Parke, Davis & Co., of Detroit. The effect 
was simply magical. Under dram doses of 
this agent repeated once or twice during the 
night she began to sleep quietly, awaking 
in the morning refreshed and comfortable, 
without a single untoward symptom. There 
was an absence of nausea, thirst, constipa- 
tion, etc. and altogether she was wonder- 
fully improved. At the present writing she 
is well and in splendid spirits, resorting oc- 
casionally to the dogwood extract, with a 
continuance of its good effects and an en- 
tire absence of any that are bad. In one or 
two other cases of insomnia I have made use 
of the dogwood extract with the same good 
result. It is true that so few a number of 
cases as those I have reported afford no sub- 
stantial or positive proof as to the merits of 
a drug. They only give presumptive evi- 
dence as to its good effects, and induce us 
to give it further trial. 

As remarked before, it is too common a 
practice with physicians to make use of opi- 
um upon slight provocation. It is too dan- 
gerous a drug in its immediate and ulterior 
effects thus to be tampered with. In minor 
ailments—2in the lesser degrees of pain— 
there are other agents much less fraught with 
harm, such as chloral, the bromides, and 
otheg, nervines. Such is the place to which 
we would assign the fluid extract of dog- 
wood with great confidence as to its good 
results. 

For pure insomnia—for restlessness at 
night not connected with the pain and an- 
guish incident to organic disease, but exist- 
ing as a symptom by itself and of itself— 
opium should never be prescribed. It is in 
just such cases that the opium habit is con- 
tracted. Arising, as these cases of insomnia 
do, from controllable causes, it is better to 
temporize with them than by one means be- 
get a habit which is really a perpetual tor- 
ment and a living death. Insomnia as an 
independent symptom is one of the inevita- 
ble consequences of the age in which we 
live. It is the unrest of physical and men- 
tal worry and overwork. What hygiene can 
not altogether accomplish can be assisted by 
agents of the milder nervine and anodyne 
class. We have high hopes that in the lat- 
ter the extract of dogwood will in tle future 
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hold a prominent place. Whether it will 
prove to be a pure hypnotic in the sense 
that opium is, remains to be seen. If it 
should: happen that it possesses the good ef- 
fects of opium minus its bad ones, medical 
art has indeed a precious agent in dogwood. 
The cases I have reported above seem to give 
us some grounds to hope that this has at 
length been found. 


LOUISVILLE. 


REMOVAL OF THE PAROTID GLAND. 


TAKEN FROM THE NOTES OF DR. M. KEMPF BY 
E. KEMPF, M. D. 


Mrs. K., aged fifty-five years, consulted 
me in 1858 concerning a swelling in the 
upper angle of the neck, extending from the 
mastoid process to about two inches below 
the ramus of the lower jaw, anteriorly from 


the ear to about two inches of the angle of | 


the mouth, the bulk of the tumor being that 
of a small orange. Its situation and its deep 
connections, which I ascertained by a care- 
ful examination, inclined me to think that 
it was a diseased parotid gland. 

I informed the patient of the danger that 
was connected with an operation for the re- 
moval of the tumor. Nevertheless, as the 
patient suffered considerable pain from the 
diseased parotid gland, and as it interfered 
considerably with mastication, she conclud- 
ed to run the risk of the dangers of the 
proposed operation. 

Mrs. K. having been’ put under the influ- 
ence of chloroform, I made a crucial incision 
directly over the swelling amply large to give 
me free access to the deep-seated structures 
of this part of the neck, should I be so un- 
fortunate as to wound some of the large arte- 
ries. Having dissected off the integument, 
I carefully loosened the tumor from its deep 
connections, commencing first anteriorly— 
that is, about two inches from the angle of 
the mouth—dissecting with my finger, han- 
dle of the scalpel, and now and then touch- 
ing structures, which would not yield either 
to the finger or handle of the scalpel, with 
the edge of the knife. Having thus dis- 
sected up a sufficient quantity of the tumor 
so that I could grasp it with my hands, I 
dragged and twisted it from its deep lodg- 
ment—that is, from the inside and beneath 
the ramus of the lower jaw—and loosened 
its connections, partly with the finger or the 
handle of the scalpel, and those structures 
which would not yield to this method I 
touched with the sharp edge of the knife, 
being careful to keep it turned inward to- 
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ward the tumor. I thus escaped wounding 
the external carotid, the internal maxillary, 
and other arteries and structures which are 
so apt in an operation of. this kind to be 
wounded, either to the injury of the patient 
or to the complication of the operation. 
Three small arterial branches were ligated, 
and the parts exposed to the influence of 
the cool air for about two hours. All dan- 
ger of hemorrhage being over, the edges of 
the wound were brought in apposition by 
sutures, and a large, thick compress was ap- 
plied on the parts operated. This was con- 
fined by a bandage. 

Mrs. K. recovered speedily, and no se- 
rious consequences followed the operation. 
A slight numbness and inability to use the 
parts as freely as she was able to use them 
before the operation was the only inconven- 
ience the patient complained of. 

FERDINAND, IND. 





Gorrespondence. 


JAMAICA DOGWOOD IN NEURALGIA. 


To the Editors of the Louisville Medical News: 

At your request I give you my experience 
with Jamaica dogwood. I have used it in 
but two cases, both cranial neuralgia in nerv- 
ous, delicate females, aged twenty-four and 
twenty-seven years. Both patients are sub- 
ject to very obstinate attacks of neuralgia, 
for which I have frequently prescribed for 
some years. Miss B. was suffering several 
months ago with an attack more severe than 
usual, from which for days she got only par- 
tial relief, as she could not bear opium, and 
no sleep except from full doses of chloral 
and pot. bromide combined. A small bottle 
of the fluid extract of Jamaica dogwood was 
left in my office just at that time by the 
agent of Messrs. Parke, Davis & Co., and I 
determined to try it on this case. I took it 
to my patient next morning—she was still 
suffering—and gave her two drams, with the 
assurance it would relieve her, and directed 
her to take two drams more at night, and 
she would have a comfortable night’s rest. 
When I called next day she said the pain 
ceased in about half an hour after she took 
the medicine, and she had slept better that 
night than she had for weeks. I saw noth- 
ing more of her, until two days ago I met 
her on the street. She said her neuralgia 
had not returned, that she had been per- 
fectly well since I saw her, except an attack 
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of sick headache, to which she was subject ; 
and that the medicine’I had given relieved 
her neuralgia so quick she thought it would 
cure her head also, and took a dose (two 
drams). How did it act? I asked. ‘‘ Well, 
I went right off to sleep, and did not awake 
until next morning, when I felt as fresh and 
comfortable as I ever did.”’ 

In the other case the same dose (two 
drams) was given, with the same result; the 
neuralgia ceased in about an hour, and she 
has had no return since, which in both cases 
is a longer interval free from neuralgia than 
they have had for years. _y. FORD, M.D. 


LOUISVILLE. 





‘Meviews. 


A Manual of Auscultation and Percussion; 
Embracing the Physical Diagnosis of Diseases of 
the Lungs and Heart and of Thoracic Aneurism. 
By AUSTIN FLINT, M. D., Professor of the Prin- 
ciples and Practice of Medicine and of Clinical 
Medicine in Bellevue Hospital Medical College. 
Second edition, revised. Philadelphia: Henry C. 
Lea. 1880. 


No better work on auscultation and per- 
cussion has been written in any language. 
Indeed, considering all its excellences, it is 
probably the best extant. Every physician 
not familiar with the subject and every stu- 
dent of medicine should study it. 


American Health Primers. BRAIN-WORK AND 
OVERWORK. By Dr. H. C. Woon, Clinical Pro- 
fessor of Nervous Diseases in the University of 
Pennsylvania, Member of the National Academy 
of Science, etc. Philadelphia: Prestley Blakiston, 
1012 Walnut Street. 1880. 


This primer is written in the author’s usual 
happy style, and will be read with pleasure 
and profit by the laity as well as by doctors. 
These primers should have an immense sale. 





‘Books and Pamphlets. 


REPORT OF THE SPECIAL COMMITTEE OF THE 
COMMON COUNCIL OF THE CITY OF ALBANY UPON 
THE AFFAIRS OF THE ALBANY MEDICAL COLLEGE, 
AND THE REMOVAL OF DR. JOHN SWINBURNE. 


THE BROMIDE OF ETHYL AS AN ANESTHETIC. 
By J. Marion Sims, M.D., LL.D. Read before the 
New York Academy of Medicine, March 18, 1880. 
With discussion on the same by Drs. Levis (Phila- 
delphia), Squibb, Dalton, Post, Piffard, Little, Wylie, 
and Roberts (Philadelphia). 
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On CoccyGopyniA: A Lecture delivered in Chi- 
cago Medical College, March 20, 1880. By Edw. W. 
Jenks, M.D., LL. D., Professor of Medical and Sur- 
gical Diseases of Women and Clinical Gynecology, 
Chicago Medical College; Fellow of the Obstetrical 
Society of London, of the American Gynecological 
Society, etc. Reprint from the Medical Record of 
April 17, 1880. 


The able author of this lecture deems 
constitutional treatment and local applica- 
tions of little worth in coccygodynia, and 
relies upon removal of more or less of the 
offending bone as the ‘only probable source 
of relief. 


THE TREATMENT OF PUERPERAL SEPTICEMIA BY 
INTRA-UTERINE INJECTIONS. By Edward W. Jenks, 
M.D., LL. D., Chicago, Ill. 


The following are Prof. Jenks’s conclu- 
sions : 


1. In its wide-spreading relations to other causes 
of puerperal diseases, and of death, septicemia stancs 
preéminent; for although puerperal diseases are des- 
ignated by different names, many lesions of the circu- 
latory, respiratory, and nervous systems are the direct 
or indirect results of blood-poisoning. Therefore it 
is obviously the plain duty of every obstetrician to 
prevent the absorption of any decomposing materials 
from the uterus. 

2. The objections which have been made to intra- 
uterine injections in the treatment of non-puerperal 
uterine diseases are not applicable to their use for the 
prophylaxis or treatment of puerperal septicemia. 

3. The number of deaths attributed to intra-uterine 
injections have in the majority of instances occurred 
when they were used for other purposes than wash- 
ing out the puerperal uterus with antiseptic fluid. 

4. When a death has taken place on account of 
washing out the uterine cavity after child-birth with 
a simple antiseptic wash, the fatal result has not been 
in consequence of the injection itself, but from the 
improper manner of giving it. 

5. By the observance of proper precautions upon 
the part of obstetricians this mode of treatment is 
rendered harmless. To secure entire immunity from 
danger certain requisites are important, as follows: 
(a) The mouth and neck of the uterus should be 
well dilated and a free outlet insured for the injected 
fluid. (4) Air must not be admitted with the injec- 
tion. (c) The fluid should be injected slowly and 
without much force. (@) The fluid used for injection 
ought not to be of a lower temperature than the nor- 
mal temperature of the body. (e) Powerful astrin- 
gents should under no circumstances be injected 
within the uterus, as they are liable to produce con- 
traction of the os and cervix, and thus aid in forcing 
the injected fluid into the tubes or sinuses. 

The administration of these injections ought never 
to be intrusted to a nurse or inexperienced assistant, 
but should invariably be given by the accoucheur 
himself, with as much carefulness and attention to 
every detail as he would exercise in the performance 
of a surgical operation. 

7. Intra-uterine injections should be used invari- 
ably succeeding child-birth, if there exist any of the 
following conditions: (a) If there is premature ces- 
sation of the lochia with any constitutional disturb- _ 
ance. (0) If there exists a purulent or fetid uterine 
discharge. (c) Whenever there is any abnormality 
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of the lochia, or offensive uterine discharge attended 
by elevation of temperature, or increased frequency 
of pulse. (@) When there are good reasons for be- 
lieving the uterus contains fragments of placenta, or 
is imperfectly contracted and contains clots or any 
animal substance. 

8. Intra-uterine injections should be more gener- 
ally used in the prophylaxis and treatment of puer- 
peral diseases than has heretofore been customary, 
for the following reasons: (a) If properly adminis- 
tered to puerperal women they are devoid of danger 
and capable of accomplishing results for good which 
can not be attained by any other means. (4) There 
are no other modes of treatment or remedial agents 
which act as speedily in lowering the high tempera- 
ture of puerperal septicemia, or accomplish better re- 
sults in certain inflammatory conditions of the uterus 
peculiar to the puerperal state. (c) They are pecu- 
liarly serviceable in causing the expulsion of clots or 
fragments of placenta, and aid in a marked manner 
in facilitating the rapid involution of the uterus, 
(2) They have diminished in a remarkable manner 
the number of deaths which to all appearance were 
inevitable from puerperal poisoning, far surpassing 
in this particular any other known means of treat- 
ment. 


Mliscellany. 


THE FRENCH MARGARINE BUTTER.—Ex- 
tract from Medical Times and Gazette: 

At a late meeting of the Paris Académie 
de Médecine (Bulletin, May 11th; Gaz. des 
f6p., May 13th) M. Riche read an impor- 
tant report proposed to be forwarded to the 
Minister of the Interior in reply to a ques- 
tion which he had addressed to the Acad- 
emy regarding the substitution of margarine 
for butter in the Paris lunatic asylums. Com- 
plaints of this had reached the ear of the 
Minister, and upon inquiry of the asylum- 
managers he learned that the change had 
been made upon economical grounds, and 
he now sought the opinion of the Academy 
In a sanitary point of view. The commit- 
tee to whom the subject was referred, and 
of which MM. Delpech and Riche were the 
most active members, undertook a thorough 
investigation, and found that the margarine 
was so distasteful to the patients and em- 
ployes that its use had to be abandoned in 
the preparation of many dishes, and that it 
was now employed upon a comparatively 
smaller scale. But the inquiry widened, for 
it was found that this substance is manufac- 
tured on a large scale in Paris and its en- 
virons, so that more than fifteen thousand 
kilograms are fabricated daily, and the de- 
termination whether the product is a whole- 
some one is of very considerable impor- 
tance, and one indeed that greatly concerns 
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ourselves, who eventually become its chief 
consumers. ‘“ We have learned,” the report 
states, ‘‘that the margarine made in France 
is employed directly only to a small extent, 


~and that only by the cheap restaurants—not 


to be spread on bread, but for the prepara- 
tion of ragofits and spiced dishes. But the 
quantity so consumed represents only a very 
small proportion of the mass fabricated. The 
French margarine has two principal destina- 
tions; a very large proportion being expe- 
dited to Holland, whence it is afterward sent 
to the colonies and England, while a very 
considerable quantity leaves Paris for Nor- 
mandy and Brittany, whence it returns bap- 
tized as butter from having been mixed with 
the butters of those provinces.’’ 

It seems that M. Mége-Mouries, well known 
for his improvements in the manufacture of 
bread, announced some years since the exist- 
ence of a new alimentary product, which 
he proposed as an economical substitute for 
butter, under the name of margarine, oleo- 
margarine, or margarine butter, and which 
consisted in the mixture of diluted milk with 
beef and other fat which had undergone an. 
elaborate manipulation under high pressure 
and an elevated temperature. This was found 
to be unremunerative as a commercial prod- 
uct, and later manufacturers have added to 
the fat (itself not always of the purest qual- 
ity) from ten to thirty per cent of a vege- 
table oil derived from the Arachis hypogea, 
which being cheap, white, inodorous, and 
tasteless, effectually serves the purpose of 
adulteration. Still the taste of the product 
is much objected to in the asylums, and the 
following are the conclusions which the re- 
porter after his complete investigation ar- 
rives at: 

1. It results from the trials made at the 
asylums during three years, that the em- 
ployes and many of the patients can not 
tolerate the substitution in the preparation 
of the principal articles of their food. 

2. Some very sensitive and delicate pa- 
tients are placed by it in highly unfavorable 
conditions as regards their alimentation and 
consequently in the maintenance of their 
health; and with regard to the others, it is 
a change of regimen (for in Paris butter 
enters so generally into cookery) which is 
always mischievous, especially in persons 
whose health is already deteriorated. 

3. [The margarine of Mége-Mouries is no 
longer an object of commerce, being too 
dear. That which is actually in use is an 
industrial product open to various frauds— 
vegetable oils are especially introduced; and 
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if it is easy to decide by chemical analysis 
whether a given product consists of butter 
or margarine, it is very difficult to affirm 
whether this margarine is pure or mixed 
with oils. As, on the one hand, daily ex- 
perience shows that it requires a certain 
time for the stomach accustomed to cook- 
ery with fats to accustom itself to cookery 
with oil; so, on the other hand, the physio- 
logical trials made by M. Berthé lead to the 
conclusion that vegetable oils are of more 
difficult digestion than animal fats. 

4. Fatty bodies are only absorbed when 
in a state of emulsion. M. Lailler’s chem- 
ical experiments and the ordinary practice 
of cookery having shown that margarine 
forms an emulsion less easily than butter, 
and that the emulsion is less stable, the con- 
clusion follows that margarine is under less 
favorable conditions for absorption than 
butter. 

5. Your committee therefore recommends 
you to inform the Minister that you are of 
opinion that it is not desirable for marga- 
rine to continue to be substituted for butter 
in the asylums. 

The foregoing conclusions were adopted 
unanimously. 


NoTES OF CLINICAL PracticeE.—The ulti- 
mate practical purpose of professional jour- 
nalism is to give those engaged in the daily 
exercise of the calling represented informa- 
tion which shall be helpful in their labors, 
and therefore conducive to the public good. 
What can advantage this cause more than 
the prompt and rigidly-accurate noting of 
the facts observed, knowledge acquired, and 
experience gained in actual practice? If 
busy men will jot down the little points 
that strike them, in their own way, without 
waiting to elaborate formal papers, and send 
them direct to this office, we shall be happy 
to have them collated and presented in a 
form available for general information. The 
amount of clinical and pathological mate- 
rial wasted for want of this saving process 
must be very considerable. It is practically 
impossible for the great majority of prac- 
titioners to write lengthy reports of their 
cases. They have neither the leisure nor 
the inclination to do this. Nor are they 
always able to make the local societies the 
medium of communication with the profes- 
sion, because the reading of a paper neces- 
sitates the trouble of first writing it and 
then of attending to submit it. There is 
not opportunity for this performance, and 
many men shrink from it. Letter-writing 
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is only less troublesome. Our suggestion is 
that practitioners should simply jot down a 
note of their observation in any rough fash- 
ion that occurs to them, and forward it duly 
attested. What more may be necessary we 
will do, in the hope of rescuing a large mass 
of valuable material from loss, and securing 
for patient and persevering observers the 
professional publicity to which their labors 
justly entitle them.—Zancez. 

[We hope our readers will act upon this 
for the benefit of the NEws.] 


CLOVER TEA FOR CANCER.—At the request 
of a noble woman, who for years has suffered 
the agonies of cancer, and who has derived, 
in her opinion and in that of her physician, 
great benefit from clover tea, we call the at- 
tention of our readers to the remedy. She 
says: ‘The clover tea has done wonders for 
me. My appetite is now good, my general 
health is greatly improved, and the wound 
is healing. For seven months I have had to 
take morphia, and its unpleasant effects had 
become great. My pain having so much 
diminished under the use of the clover tea, 
and my general condition having gotten so 
much better, I determined to give up the 
morphia, and for four nights have gotten on 
comfortably without it. If my experience 
will save one poor suffering fellow-creature 
a single pang such as IJ have suffered, I will 
thankfully bear my cross and rejoice that 
through me a remedy has been found which 
will give relief, if not a cure for cancer. 
The clover tea should be made as tea is 
made for table use; strained and taken be- 
fore meals and at bedtime, about a quart 
daily.’’ The blossoms of the red clover 
should be used. A fluid extract has been 
made, of which the dose is a tablespoonful 
thrice daily. 

This remedy is not new. We first heard 
of it as coming from France. Chian turpen- 
tine is the latest remedy recommended for 
cancer. Arsenic we have seen do marvel- 
ous good in cancer, and we almost believe 
it may prove a cure for the dread disease. 
Tonics and constructives should be used in 
conjunction with the arsenic. ‘The arsenic 
treatment is not new. 


CRIMINAL USE OF CHLOROFORM.—Dr. J. V. 
Quimby, of Jersey City, stated to the Amer- 
ican Medical Association that he had proved 
in three cases that a sleeping person could 
be chloroformed without disturbing him, and | 
that he would sleep some time after its ad- 
ministration. 
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SCIENCE AND RELIGIoNn.—A Paris corre- 
spondent of the London Times states that 
in the latter part of March, when an im- 
mense tract of ice in the Loire threatened 
a destructive inundation in the event of a 
thaw, the curé of Saumur, at the instigation 
of his bishop, applied to the mayor for per- 
mission to try the effect of a religious pro- 
cession from one of the churches of that 
town to the other. In this case the danger 
of the situation had been duly appreciated 
by the government of France, and the best 
engineering ability of the country engaged 
to ward off the impending disaster. So the 
mayor reminded the curé that such proces- 
sions as he proposed were contrary to law, 
adding that his (the mayor’s) fellow-citizens 
would be obliged to him for “leaving sci- 
ence alone to seek means of defending them 
against the peril threatening but already par- 
tially warded off by it.’ The curé retorted 
by inviting his flock to supplications within 
the church, so that they should “not leave 
to science alone the task of saving us, but 
enlighten and inspire it, and directly inter- 
vene in the possible event of savants and 
strong men suddenly coming to the end of 
their science.” —Loston Jour. of Chem. 


REST AND REpPAIR.—It may be safely as- 
sumed that those have been mistaken who 
supposed that physiological rest consists in 
inaction, and that repair goes on during 
quiescence (Lancet). Nutrition, and there- 
fore repair, is the concomitant of exercise. 
Appetite is one thing, the power to digest 
food another. A man may feel ravenous, 
and consume large quantities of material 
containing the elements of nutriment, but 
be unable to appropriate the supply fur- 
nished, or, in other words, to nourish him- 
self. It is so with rest. Mere inaction may 
be secured without vest, and idleness with- 
out the restoration of energy. The faculty 
of recovery and recuperation after exercise 
is in direct proportion to the vitality of 
the organ rested. This faculty is not to be 
called into action by inactivity. 
that relief and recovery from the effects of 
what is improperly called “ overwork” can 
not be obtained by simply “ going away for 
change’’ or by indulgence in idleness. A 
new form of exercise is necessary, and the 
mode of action chosen must be one that 
supplies moderate exercise to the very part 
of the system which it is required to “rest”’ 
and restore! Health-seekers often err in try- 
ing to recover their powers by simple diver- 
sion of energy. It is a popular error to sup- 
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pose that when the brain is overworked the 
muscular system should be exercised by way 
of counteraction. The part itself must be 
worked so as to stimulate the faculty of nu- 
trition, but it should be set to fresh work, 
which will incite the same powers to act in 
a new direction. 


A Pessary TWENTY-FIVE YEARS IN THE 
Vacina.— Dr. J. H. Danaher writes, in the 
British Med. Journal: A few days ago I re- 
moved from a woman, aged seventy-four, a 
wax pessary, which, according to her own 
statement, had been placed there twenty- 
five years ago by a midwife for some uter- 
ine displacement. It was well imbedded in 
the tissues, and had nearly penetrated into 
the gut. It never caused her any inconven- 
ience until lately she suffered from severe 
constipation of the bowels, and complained 
of a burning sensation in the vagina. The 
pessary was very irregular in shape, soft in 
structure, and was incrusted with a calcare- 
ous deposit. 


THE AMERICAN MEDICAL ASSOCIATION.— 
The actual work of the association was much 
below the usual standard. The various ad- 
dresses delivered by the chairmen of the 
sections fell far short of what they should 
have been. Instead of giving a comprehen- 
sive review of the progress made in the dif- 
ferent departments of medicine during the 
past year, the orators contented themselves 
by ‘treating of one or two subjects merely. 
The only real merit of these addresses was 
their comparative brevity. The papers be- 
fore the various sections were, with a few 
notable exceptions, much below the par of 
usual society material. The redeeming feat- 
ures of their presentation were the discus- 
sions which they invited.—Aedical Record. 


DITTMAR POWDER DancGERovus.—The For- 
est and Stream of the roth inst. contains a 
graphic account of the explosion of a shot- 
gun loaded with this powder, in the hands 
of Mr. S. P. Nash, of Philadelphia, Missis- 
sippi. Mr. Nash himself writes the narra- 
tive, in the hope of saving other sportsmen 
from similar disaster. His gun was torn to 
pieces, his entire left thumb was blown away, 
and his. injuries are such that he fears he is 
maimed for life. He used brand F.F.F., three 
drams by measure. The Dittmar powder is 
sawdust colored, and makes almost no smoke, 
it is said. For the benefit of our sportsmen 
readers we call attention to Mr. Nash’s mis- 
fortune. 


* 
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SPECIALISM.— Dr. Pye-Smith says, in his 
Hunterian oration: I will only say that the 
almost unanimous opinion of us, who can 
judge—whatever may be that of the public, 
who can not—is that such specialization 
ought to be jealously watched, since it may 
easily lead to results injurious alike to the 
character of the profession, the character of 
the specialist, and the welfare of the pa- 
tient. The only really satisfactory kind of 
specialism is where a broadly and deeply 
educated man adds to his knowledge of the 
profession as a whole special proficiency in 
all its branches. We can not all hope to 
attain such excellence; but I need not go 
beyond our own society for a striking ex- 
ample of one who [Jonathan Hutchinson], 
besides the highest qualifications of a path- 
ologist and a surgeon, has better acquaint- 
ance with cutaneous diseases than professed 
dermatologists, better ophthalmic skill than 
most oculists, and sounder knowledge of 
syphilis than those who “devote themselves” 
to this single disease. 


COLOR-BLINDNESS.—Dr. B. Joy Jeffries, of 
Boston, says that in examinations of thir- 
teen thousand persons about four per cent 
of males and only thirteen females were 
found color-blind in this number. 


ay e 
<pelections. 


Sunstroke as I Have Seen it in India.—Sur- 
geon-Major William Curran, in Medical Press and 
Circular : 

Heat is not of itself alone, as daily experience 
proves, necessarily injurious to health in the tropics 
or out of them. On the contrary, its first perceptible 
effect is a slight increase of temperature, some exhil- 
aration of spirits, and simultaneously an increased 
activity of all the vital functions, and those Euro- 
peans who take the necessary precautions may often 
encounter an amount or degree of it with impunity 
which would certainly prove fatal to their less-favored 
or more incautious comrades. The Greeks walked 
bare-headed of old, as do the Russians of the present 
day, without injury, under a temperature that would 
at once strike down a more plethoric or less-seasoned 
Britisher, and the rays of the sun are occasionally as 
hot at Halifax as they are at Hansi or Hissar. A 
certain amount of heat is notoriously preservative of 
life in many chronic diseases, and fair health has 
even been enjoyed under such an accumulation of it 
as dissolved iron screws and the horn handles of sci- 
entific instruments, as reduced flour and other provi- 
sions tenfold, arrested the growth of hair and made 
the finger-nails as brittle as glass. Solar heat has 
lately been made to take the place of fuel, and Lith- 
gow, the traveler, ‘saw smiths work out of cold iron 
horse-shoes and nails, which is only mollified by the 
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vigorous heat and rays of the sun and the hard ham- 
mering of hands upon the anvil.’’ But we need not 
dwell upon this phase of the question, and tales were 
formerly told, aye and believed too, about heat in the 
east which would now be scouted out of court with- 
out even the courtesy of hearing. The strange thing, 
however, is that though there are many countries on 
our globe in which the heat is often as great or 
greater than it is in India, yet sunstroke is nowhere 
else so fatal or common as it is in Hindostan, and for 
this no adequate explanation has yet, so far as I 
know, been offered. This remark applies with equal 
force to such remote or dissimilar countries as Thibet 
and Senegal, Gaudaloupe and Persia, California and 
Ceylon, Central America and the jungles of Afghan- 
istan. Algeria, though in the same latitude as Upper 
India, may be said to be protected by its proximity 
to the sea, as is also the hotter coast of Guinea, but 
New York is equally favored in that respect, and yet 
we do occasionally hear of outbreaks of this disease 
in it that are unknown in Naples. 

Again, “sunstroke is confessedly rare in Ladak,’’ 
where, according to Cunningham, “the solar rays are 
more powerful at a height of 15,000 feet than in the 
low-lying plains of India. At Gwalior,”’ he contin- 
ues, “the greatest heat of the sun’s rays in the hot 
winds of 1850 was 133°; at Simla, 7,500 feet, it was 
134°; but in Rukchu, 15,500 feet, Trebeck observed 
a solar heat of 144°, and in the same district meas- 
ured the incredible rise of 158°, which is 27° below 
the boiling-point of water in that district.” How to 
account for these discrepancies is not easy, and the 
experiments of Tyndal or those mentioned by Wat- 
son are too limited to admit of any large deduction 
being based on them. More to the point is Brodie’s 
destruction, by mere heat, of a rabbit; but even this 
will scarcely avail toward a solution of our difficulty, 
so different is the constitution or so great is the phys- 
ical disparity between a human being and a small 
herbivorous animal, and engineers and others have, 
it is well known, to stand for hours together before 
the engine fires of their steamers, not only with impu- 
nity, but without much distress, at sea, when the glass 
stands at 164° or more. From this it will appear 
that heat will, Zex se, scarcely cause sunstroke. There 
must be something else in the background besides 
the heat, and what this is we must try to find out as 
we advance. 

Before entering, however, into particulars, some 
speculation may be indulged in respecting those great 
situations or conditions that largely modify the force 
of solar heat, and we may specially inquire, in this 
connection, into the effects which mountains, seas, 
and deserts exercise upon it. To one who, like my- 
self, has so often and so beneficially enjoyed a change 
from the sweltering plains of India to the cooler 
shade or more bracing breezes of the Himalayas 
there can be no doubt as to the salutary influence of 
elevation on temperature, and this is so sensible as to 
admit of being calculated like any other object. The 
sensation experienced by the weary traveler on as- 
cending one of these splendid ranges is one of buoy- 
ancy, exhilaration, and enjoyment, and this feeling is 
soon enhanced by the variety of the scenery, the 
gladdening sight of a clear, unclouded sky, and the 
tempting novelty of the vegetation and foliage. The 
result ‘is, as we might naturally expect, some increase 
of nervous sensibility, with probably a diminishing 
circulatory force and a general impression of light- 
ness, elasticity, and self-satisfaction. Mentally con- 
trasting my feelings in ‘the hills with the like sen- 
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sations in the plains, I have often cried aloud with 
Jacopo Foscari: 
Thy very winds feel native to my veins, 
And cool them into calmness! How unlike 
The hot gales of the horrid Cyclades, 
Which howled about my Candiote dungeon, and 
Made my heart sick! 

But considering the tremendous force with which 
the “orb of day” sheds her rays, as well as the uni- 
formity with which she diffuses her heat over the 
earth’s surface, it seems hard to conceive how a few 
thousand feet one way or the other can so modify the 
situation as to divest her of much of her virulence 
without at the same time depriving her of any of her 
original powers. And yet this is exactly what takes 
place, while the immunity from sunstroke enjoyed 
by large mountain ranges is proverbial. We have 
already seen that the sun’s rays are more powerful in 
Ladak and Rukchu, at a height of 15,000 to 15,500 
feet, than they are at Agra or Gwalior. The air on 
high mountains may, according to a high authority 
on the subject of heat, be intensely cold while a burn- 
ing sun is overhead, and even new-fallen snow is 
frequently incapable of diminishing this intensity. 
Yet there are probably as many or more cases of sun- 
stroke any one season at either of the latter as there 
are in a decade in both the former, and it is as rare at 
Simla or Murree in the Himalayas as it is at Quito or 
Cotopaxi on the Andes. The reasons are probably 
the same in both cases, namely, the greater diffusion 
and purity of the mountain article as compared with 
the plain one, and the radiation from the earth ex- 
ceeds that from the air on mountains through the 
condensing power they possess in virtue of their own 
masses. Mountains “act also,” as Tyndal adds, “as 
condensers, by the deflection upward of moist winds 
and the consequent expansion of the air that is on 
them, and the chilling thus produced is the same as 
that which accompanies the direct ascent of a column 
of warm air into the atmosphere. Moreover, the air 
thus elevated parts with its heat, this heat -imparts 
moisture to the surrounding air, and the latter, ren- 
dered thereby more radiant, passes through the low- 
lying aqueous basins, and finally pours its heat into 
space, where it becomes condensed.’’ However this 
may be—and our concern is clearly more with the 
reality than with its explanation or vationale—there 
is no doubt as to the greater permanency of purity of 
hill as compared with plain air, and it is also, or pro- 
portionately, less susceptible of solar or telluric ema- 
nations. Thus rarely becoming heated to excess 
itself, it does not reduce the strength of the system or 
render.it incapable of resisting the depressing influ- 
ences with which the more stationary atmosphere be- 
low is so largely charged, and this is perhaps as much 
as we need say on the point in this place. 


On Ethidene-Dichloride.—Extract from a lect- 
ure by J. T. Clover, F.R.C.S., in British Medical 
Journal: 

Since the beginning of last year, when attention 
was drawn to this substance by the investigations of 
the Glasgow Anesthetics Committee of the British 
Medical Association, published in the British Med- 
ical Journal, I have made use of it in hospital and 
private practice in almost every case requiring longer 
anesthesia than that of nitrous oxide gas. I have for 
some time been intending to publish my experience 
with it, and will delay no longer, as the advantages 
of using it are very evident, and it is right that its ob- 
jectionable properties should not be concealed or 
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too lightly treated, especially now that the warmer 
weather will increase the potency of all anesthetics 
of this kind. 

Ethidene- dichloride (CH3, CHCl), as it is now 
found in the market, has not an uniform boiling- 
point. It can be divided by fractional distillation 
into two or more substances. That which I have 
lately been using has a specific gravity of 1.225, boils 
at 115°, the temperature rising to 140°, at which it 
boils steadily and is nearly all dissipated. I am told 
that there are greater difficulties in the way of pro- 
curing the dichloride now than last year in conse- 
quence of the waste products in the manufacture of 
chloral, from which it was made, having been used 
up. At all events the price has more than doubled 
within a year, and some of the samples I have exam- 
ined have had a disagreeable after-odor. Hitherto 
it has nearly all been imported from Germany, but 
some of our English chemists are trying to make a 
purer drug, and I hope they will succeed. 

Ethidene-dichloride mixes freely with alcohol, but 
only slightly with water—enough to flavor it only— 
but less than chloroform, which it resembles in taste 
and smell. It is less inflammable than alcohol. A 
piece of paper saturated with it does not Yeadily take 
fire, but air passed through the liquid takes up a va- 
por which makes it burn at a jet like coal-gas. 

The total number of cases in which I have admin- 
istered it is one thousand eight hundred and seventy- 
seven. Of these, two hundred and eighty-seven have 
been major operations in surgery, including: Ampu- 
taton of breast, seventeen; excision of tongue, seven; 
excision of rectum, four; lithotomy, 7; lithotrity, 
eighty-three; stricture, six; excision of eye, eight; 
cataract, fifteen; iridectomy, fourteen; squint, twenty- 
three; excision of tumors, twenty-seven; excision of 
jaw, seven; fissure of palate, five; hemorrhoids, forty- 
four; fistula, sixteen; colotomy, four. 

The remaining one thousand five hundred and 
sixty-five cases were of minor surgery, and the ex- 
traction of several or of difficult teeth, and these lat- 
ter cases have put to the test the qualities of the 
drug, inasmuch as one administers at a disadvantage. 

The table shows an experience sufficiently large 
to form a judgment of its use. Although, so far, my 
experience has been without a fatal case, I have 
sometimes noticed a depression of the pulse which 
has alarmed me, and I will to-day relate a case in 
which, during a struggle at the commencement of 
inhaling ethidene without nitrous oxide, the patient’s 
heart suddenly failed and he died. Although the 
disease of the heart was found sufficient to account 
for death, it was connected with ethidene, and its 
reputation for safety will suffer. 

My usual plan of giving it is by first getting the 
patient nearly unconscious by means of nitrous oxide 
gas, and then gradually adding the vapor of ethidene. 
The general features of an administration are that 
the patient falls asleep without moving a limb; a lit- 
tle convulsive twitching is seen, and then stertorous 
breathing; the pupils at first dilate, about the same 
time that the stertor commences; a very little air is 
now given at every third or fourth respiration, and 
the pupil contracts. The quantity of ethidene is reg- 
ulated according to the condition of the pupil or the 
unsteadiness of the patient, the pulse usually remain- 
ing much less affected than when the same narcosis 
is produced by chloroform. The anesthesia usually 
continues some time after consciousness returns, and 
the patient awakes almost as from natural sleep, 
speaking clearly. The dreams are usually pleasant, 
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often of rapid traveling or of music, and if one whis- 
tle or sing it often guides the dream in this direction. 
The patient, within two minutes of being in the most 
profound sleep, if it has lasted only a short time, will 
get up and walk steadily. The non-interference with 
muscular co-ordination is equally striking in the act 
of talking. Vomiting has occurred in about one third 
of the cases of major surgery and in about one twen- 
tieth of the minor cases. It is more likely to occur 
if the vapor has been strong enough to excite swal- 
lowing. Without exception, the vomiting has ceased 
sooner than it usually does after chloroform, 


Tooth-caries of Pregnancy—Its Cause and 
Treatment.— Extract from a paper by Edward C. 
Kirk, D.D.S., in Philadelphia Medical Times: 

It is well known that during pregnancy women 
are often subject to annoyance and discomfort from 
their teeth. This may vary in degree, from a slight 
uneasiness, a mere consciousness of the presence of 
her teeth to the severest form of odontalgia. The 
frequent occurrence of rapid and extensive destruc- 
tion of tooth-structure during pregnancy is so well 
recognized that it would be useless to multiply ex- 
amples. 

In cases where women have borne children rap- 
idly it is the common story that up to the time of 
marriage the teeth were of good quality and gave 
but little trouble, but since have rapidly failed. 

As to the cause of this degeneration of tooth- 
structure during pregnancy, there is little reason to 
doubt the accepted explanation that an excessive de- 
mand is made upon the system of the mother for the 
lime-salts necessary to the formation of the osseous 
structures of the fetus, and the teeth of the mother 
suffer, along with her osseous system, in meeting this 
demand when the supply of lime-salts is not suffi- 
ciently kept up in the mother’s food. 

We believe that much can be done to avert this 
wholesale destruction of the teeth, the loss of which 
details so much disfigurement and physical suffering. 
If the cause be as stated, then to supply food rich in 
lime combinations is the rational indication. But 
most of the food brought to our tables is not rich in 
bone-forming material, and it may be that even a lib- 
eral supply of lime-containing food would not meet 
the urgent demands made during pregnancy upon a 
system already poor in lime-salts. Certainly the ju- 
dicious use of some of the soluble preparations of 
lime, such as the Jactophosphate or hypophosphite, 
would be of benefit in such a case, not only in main- 
taining the lime-standard of the mother, but also in 
insuring to the fetus a well-developed osseous and 
dental organization. We have every reason to be- 
lieve that rickets is due to lime-starvation upon the 
part of the mother and child; and evidence is not 
wanting to show that certain malformations of the 
jaws, and consequent irregularities of the teeth, are 
in a measure due to the lack of sufficient bone-form- 
ing material during fetal development. 

A. fact in this connection which I have had occa- 
sion to observe more than once is that in a large 
number of pregnant woman the morbid craving, so 
called, for unusual articles of food—which is so often 
present, and may occasion great annoyance to both 
patient and physician—is for articles of a mineral 
character, such as chalk, slate-pencils, lime, plaster, 
whiting, etc. 

It seems reasonable to believe that this craving 
is nature’s method of expressing the need for lime 
when from pregnancy or other causes the supply is 
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not equal to the demand, and the system is poor in 
lime as a consequence. I say from other causes, for 
what else is it that will make a rapidly-growing, over- 
worked school-girl chew her slate-pencils and lead- 
pencils with such apparent relish ? 

If this be true, then the supplying to the system 
all the lime it needs, either by properly-selected food 
or by the administration of a sufficient quantity of 
some soluble preparation of lime, ought to do much 
toward averting the destruction of the teeth by caries 
during pregnancy, and relieve the distressing crav- 
ings for unusual kinds of food. As having bearing 
on the subject, and showing that an increased quan- 
tity of lime is demanded by the system during preg- 
nancy, I may cite the fondness which birds and fowls 
generally have for lime, oyster-shells, plaster, etc. dur- 
ing the egg-laying period. Another point which I 
have noted is that this fondness for lime is displayed 
on the part of the female more than on that of the 
male. Hens will quarrel for the possession of an 
empty egg-shell, and the cock will look on without 
interest while they devour it greedily. 


The Treatment of Progressive Myopia.—At 
a recent meeting of the Surgical Society of Paris 
(Ze Practicien) Dr. Abadie read a memoir on partial 
tenotomy of the ocular muscles as a preventive of 
development of progressive myopia. Resting on the 
works of Emmert, of Zurich, and the attempts of 
Greefe, he attributes posterior staphyloma to the press- 
ure exercised by the external rectus on the optic 
nerve during converging movement. When the in- 
ternal recti are insufficient to maintain the converg- 
ence and there supervene the symptoms of vascular 
asthenopia, Dr. Abadie weakens the external recti 
by partially dividing their tendon. The operation, 
which is very easy, is the same as for ordinary stra- 
bismus, except that some median tendinous fibers are 
spared, which oppose the retraction of the muscle. 
This is therefore weakened without being displaced, 
precisely the end desired to be attained. This method 
of treatment has given good results when the use of 
prismatic glasses had completely failed. It may also 
be employed in cases where, as the result of incom- 
plete paralysis of one of the muscles of the eye, there 
exists a troublesome diplopia without true strabismus, 
—Med. Press and Circular. 


Congenital Variola.—Professor Depaul related 
the following case at the Académie de Médecine: A 
woman gave birth, on April 30th, to a dead and 
macerated infant at between the sixth and seventh 
month. At the end of January she had an attack of 
non-confluent smallpox, from which she had com- 
pletely recovered by February 15th. On examination 
smallpox pustules were distinctly recognizable on the 
body of the infant in spite of its state of maceration. 
About eighty of these were counted on the chest, 
neck, back, and limbs. “The placenta was carefully 
examined and presented a great number of points of 
fatty degeneration, so that it could not be positively 
affirmed whether the child died in consequence of 
the variola or of disease of the placenta. M. Blot 
referred to a case in which the mother served as a 
vehicle for the variolic virus without herself becom- 
ing attacked. When five months advanced in preg- 
nancy she had been to see a friend who was suffering 
from smallpox. Some days afterward she had a mis- 
carriage, the fetus being covered with smallpox pus- 
tules, while the mother exhibited no signs of the dis- 
ease.— Bulletin de ? Acad. de Méd. 
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A Case of Acute Phthisis from Direct Con- 
tagion in a Dog.—D. H. Cullimore, M. K.Q.C.P., 
in British Medical Journal : 

Having read with great interest the remarks on 
Tuberculosis as a Contagious Disease in the Journal 
of May 8th, I send the following case, which con- 
tains many points bearing on this subject: 

About six years ago, when I was acting as Resi- 
dency Surgeon at Mandalay, a Bengalee servant suf- 
fering from advanced pulmonary consumption, with 
copious expectoration, came under my notice. One 
of my dogs—a pariah—developing his natural talents 
as a scavenger, was, as I afterward learned, in the 
habit of frequently visiting the house of the sick man 
and lapping up the expectorated matter. How long 
this had been going on I can not with certainty say, 
but a few days after the death of the man the dog ap- 
peared out of sorts, refused his food, rapidly ema- 
ciated, had a cough, which increased quickly in 
severity, and was attended later on with a tenacious 
and glairy discharge from the mouth and nose. The 
stethoscope detected moist 7@/es with rhonchus and 
sibilus over a greater part of the chest. These symp- 
toms continued to grow worse for a week or ten days, 
when convulsive fits of about five minutes’ duration 
and occurring several times in the course of the day 
made their appearance. These fits were of an epilep- 
tiform or tetanic character. The poor animal moaned 
a good deal and appeared in great pain, as he lay on 
his back reeling and kicking about. On the second 
day from the commencement of the fits, and about 
the twelfth day from the beginning of the disease, 
there being but little hope of recovery, a large dose 
of prussic acid was given, which speedily proved 
fatal. 

The post-mortem inspection was limited to the 
contents of the skull and chest, “as these were the 
parts supposed to be more prominently diseased, and 
in both were found lesions to account for the symp- 
toms. during life and their probable cause. Both 
pleurze were adherent, the adhesions being recent, 
and the lungs were studded with softened patches in 
varying stages of caseous degeneration, many of 
them containing muco-purulent matter, with which 
the minute and larger bronchi were also clogged. I 
did not notice the state of the bronchial glands. The 
brain did not show much sign of disease, and nothing 
similar to what existed inthe lung. The membranes 
appeared thickened and congested, and on cutting 
them a good deal of serum exuded. There were no 
tubercular or cheesy deposits. The whole mass was 
uniform and appeared softish, but I had no previous 
experience of the canine brain, and can not speak 
with certainty. 

Remarks.—This case shows that the lung of the 
dog is rapidly susceptible to the influence of the ma- 
tertes morbt of tubercular lung-disease, even when 
introduced into the system vzé@ the stomach, which, 
according to von Cohnheim, is the slowest and least 
effectual mode of introduction, and it is the more 
worthy of notice as he also states that dogs show little 
susceptibility, while rabbits and guinea-pigs have it 
in a remarkable degree. As European dogs are lia- 
ble to degenerate in the tropics and become an easy 
prey to disease, I may say that this dog was a na- 
tive, had previously enjoyed good health, and as the 
weather was not cold I have no reason to believe 
that this acute affection was due to any other cause 
than contagion, the tubercular virus being fresh, and 
therefore in the state of greatest activity or supposed 
vitality. I regret that I failed to examine the con- 
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tents of the abdominal cavity, as it would have helped 
to elucidate the order of organs attacked. The rapid 
emaciation is suggestive of mesenteric deposit and 
disease of the abdominal glands, and that such dis- 
ease, if not of an earlier date, as the experiments of 
Cohnheim would lead us to believe, was at all events 
cotemporaneous with that of the lung and pleura, 
and that both were long antecedent to lesion of the 
brain. 

I am myself inclined to think that if the lungs 
were not the organs to suffer first, they were, judging 
from the extent of the disease, at all events the or- 
gans to suffer very early and most severely, which 
may be due to the greater facility for arrest and ex- 
posure which the anatomical.formation of their cap- 
illaries affords. Be this as it may, this case is some- 
what exceptional from the shortness of the stage of 
incubation, the comparative less susceptibility of the 
animal infected, the mode of introduction, and the 
rapidity of the disease set up, with the probable se- 
quence of the parts attacked, all of which must be set 
down to the somewhat prolonged introduction of 
fresh tubercular poison from the lungs of a person in 
the last and presumedly most contagious period of 
phthisis. As it is open to say that the virus may also 
have been inhaled, I do not think this could have 
been so to an extent sufficient to account for the early 
severity of the lung-affection, for the other members 
of the family escaped zx ¢ofo, and every body knows 
that people are exposed to such risks every day with- 
out any immediate injurious results. 


The New Cottage Hospital at Bourton.— 
The Committee of the Bourton-on-the-Water Cottage 
Hospital may fairly be congratulated upon the result 
of their exertions on behalf of this small but useful 
institution. (Med. Times and Gaz.) Their annual 
report for the year 1879 explains that the former in- 
stitution, the old Bourton-on-the - Water and Cotswold 
Village Hospital, which -was established in 1861, 
came to an end on September 2oth last, and on that 
day the new hospital, built by voluntary contributions 
on a site presented by a local supporter, was opened 
for public use. About £1,000 has been expended in 
the erection of the new building, and the whole of 
this sum has been collected with the exception of 
about £160. During the past year thirty-nine pa- 
tients were admitted for treatment by Mr. John Moore 
and Mr. Alfred Burt, the medical officers of the insti- 
tution, the average daily number of beds occupied 
being five. The report concludes with an appeal for 
increased assistance to promote the usefulness of the 
new building. 


Rupture of Heart from External Violence, 
without Penetrating Wound.—Henry Handford, 
M. B., in British Medical Journal: 

On Saturday, November Ist, a man, A. B., aged 
about thirty-five, was brought to the General Hospi- 
tal; Nottingham. A wheel of a light cart (empty) 
had passed over his chest. According to the state- 
ments of the men who witnessed the accident he 
never spoke or moved after the receipt of the injury, 
but continued to make a moaning noise for a few 
minutes. When he was brought to the hospital about 
ten minutes later he was quite dead. 

Post-mortem Lxamination Forty Hours After 
Death.—The body was well nourished; height about 
five feet eight inches; muscular. Rigor mortis was 
very strongly marked. There was an incised wound 
about an inch long on the back of the head, and nu- 


304 


merous syphilitic sores and scars on the penis, scro- 
tum, and thighs. (He had been an in-patient of the 
hospital some months previously for syphilis.) Zhere 
was no trace of any wound or contusion on the chest, 
nor were any of the ribs broken. On examination of 
the thorax, the pericardium was found much dis- 
tended, and on opening it about eight or ten ounces 
of serum and imperfectly coagulated blood escaped. 
While examining the heart zz s¢f« a rupture about 
three fourths of an inch-long was discovered on the 
posterior wall of the left auricle. The aorta was dis- 
tinctly atheromatous, and there was thickening of the 
mitral and less so of the aortic and tricuspid valves. 
The endocardium lining the left auricle was mark- 
edly thickened in irregular patches and of an opaque 
yellowish color. The muscular fibers of the left au- 
ricle, taken from the immediate neighborhood of the 
rupture, showed under the microscope well-marked 
pigmentary degeneration—that is, an accumulation of 
pigment-granules arranged more or less in rows in 
the region of the nucleus, but no distinct trace of 
fatty degeneration, though the fibers were not well 
striated. The weight of the heart was eleven ounces 
and three quarters. The lungs were engorged. The 
spleen was soft and large, and weighed eight ounces. 
The other organs were healthy. On examining the 
brain a patch of yellow softening was discovered at 
the apex of the tempro-sphenoidal lobe. The con- 
tents showed, under the microscope, numerous oil- 
globules, compound granular corpuscles, and a quan- 
tity of amorphous granular pigment. . 

Remarks.—Wounds of the heart arising from any 
cause are not common, but of all injuries, rupture 
from mechanical violence is the least common, as 
may be seen from the table given by Herr George 
Fischer (Archiv fiir Klinische Chirurgie), in which, 
out of 452 cases there were wounds from pointed 
instruments, 44; from pointed and cutting instru- 
ments, 260; from firearms, 72; zuzjuries from crushe- 
ing, 7; (spontaneous?) rupture, 69. 


Oleate of Lead in Eczema.—James Sawyer, 
M. D., writes in the British Medical Journal: After I 
had used for several months, both in hospital and 
in private practice, the ointment of oleate of zinc 
(for which the profession is indebted to Dr. Crocker, 
and which is certainly one of the best local remedies 
for eczema), I expressed my testimony in its favor in 
the issue of this journal for April 19, 1879. Think- 
ing an oleate with lead for the base instead of zinc 
would be likely to prove a serviceable alternative ap- 
plication in eczema, especially when the soothing 
effects of lead might be desired, I asked Messrs. 
Southall, of Birmingham, to make for me an oint- 
ment of oleate of lead. After a series of experi- 
ments they produced an excellent preparation ac- 
cording to the following formula: Lead oleate, 24 
parts; heavy and inodorous paraffin oil, 14 parts. 
The lead oleate is prepared by heating a mixture of 
oleic acid and oxide of lead. After using it for 
many months I can recommend this ointment as a 
very efficient local remedy in eczema. 


The Treatment of Ranula.—Dr. C. Lovegrove 
(British Med. Journal) has found the following plan 
most efficacious: Pass a tenaculum through the base 
of the tumor and draw the part somewhat forward. 
After withdrawing the thicker part of the tenaculum 
a little, pass a plain gold ring, such as is used when 
the ears are first pierced, by the side of the tenacu- 
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lum, through both holes, then clasp it securely, and 
leave 2 situ for three or four weeks, then remove. 
A permanent exit for the mucus, etc. will then remain 
and all trouble cease. 

J. E.G. has found the following plan very success- 
ful: Thread an ordinary curved needle with common 
silk suture; make a double thread; pass the needle 
through the cyst, tie the thread sufficiently short, so 
that the loop lies within the teeth and will not be bit- 
ten.through when eating; move the thread to and fro 
every other day. If this be kept in for about a week 
the cyst will have evacuated itself by means of this 
small seton. When the patient says that it no longer 
discharges remove the thread (seton) and let it gran- 
ulate up. The last case he treated in this way (about 
six months ago) is still quite free from the ranula. 
Since that case he had another ranula in an old wo- 
man about seventy. It involved the whole extent of 
her teethless lower jaw, and pushed her tongue up 
against the roof of her mouth. She could not speak 
nor swallow. The treatment adopted in this case 
was to make several punctures, at least half a dozen, 
through the cyst with a sharp-pointed bistoury. He 
gave a concentrated solution of chlorate of potash as 
a lotion to wash the mouth with, and also gave her a 
mixture of chlorate of potash. This case is still re- 
lieved by the above treatment. 

Dr. C. D. F. Phillips recommends gradual dilata- 
tion of the salivary duct by laminaria tents. After 
incising and clearing out the ranula, the duct should 
be sought for and a piece of laminaria (which may 
require to be as fine as a needle and should be very 
smooth) be inserted as far as possible, and left in for 
one or two hours every morning and evening. The 
size of the tent should be increased, but very gradu- 
ally, so as to avoid over-much irritation. The pa- 
tient himself can learn to pass it after a little instruc- 
tion, and cure should result in two or three weeks. 
In some cases it may be necessary to leave in the tent 
longer, and then a perforated one should be used. 
Some years ago Dr. Phillips came across several cases 
in which the duct, as well as the ranula, had been 
cut away, and much suffering and serious swelling of 
the gland had resulted. These cases were cured by 
simple incision and keeping open the artificial duct 
by laminaria. 

Mr. W. J. Tivy suggests the use of a seton com- 
posed of three or four threads of coarse ligature silk, 
which he has found invariably successful. 


Tight Lacing.—I find many cases of dyspepsia 
in women yield quickly to the use of proper stays. 
Again and again I have known chronic vomiting in 
young girls to be due solely to tight stays. Palpita- 
tion and dyspnea, not due to anemia, are frequently 
caused by bad stays. The worst cases naturally oc- 
cur in young women who are inclined to embonpoint, 
and whether this be constitutional or aggravated, as 
is that condition by anemia, the obese tendency com- 
monly both adds to the compression and gives cause 
to the wearer to increase-her troubles in the efforts to 
retain (what she conceives to be) shapely proportions, 
—Dyce Duckworth, M. D., in the Practitioner. 


Duboisia.—The new Mydriatic—Atropine is 
Dying, Atropine is Dead.—M. Galezowski lately 
presented to the Society of Biology a new mydriatic 
derived from an Australian plant, which belongs to 
the family of scrophulariaciz. It is called duboisia 
myoporoida. 
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THE GYNECOLOGY OF THE FUTURE. 





The “annual address” of Dr. T. Gaillard 
Thomas, as president of the American Gyne- 
cological Society for 1879, which comes to 
us in the handsome volume of the society’s 
transactions,* is a meritorious paper. It con- 
tains much instruction to the general prac- 
titioner, surgeon, and we doubt not to the 
specialist besides. 

Dr. Thomas is of opinion that one of the 
chief influences which retards the progress 
of his art is that from the nature of the sub- 
ject frequent clinical demonstrations on any 
position assumed are not practicable. The 
exposure is repulsive, and examinations by 
more than a small number at a single sitting 
is difficult. The result is that in the want 
of a healthy mutual criticism men run into 
grooves, and a spirit of dogmatism has crept 
into the literature of gynecology, “which 
weakens it and gives strength to its ene- 
mies.’’ Dr. Thomas illustrates this point 
with reference to the several “runs” which 
have been successively made on the sponge- 
tents, on the cervical section, and on trache- 
lorraphy as remedies for all feminine ills. 
He gives an example where the typical 
gynecological patient with dysmenorrhea, 
etc., was first slit through the cervix by Dr. 
A, and failing to get relief applied to Dr. 
B, who sewed up the wound. Still uncured, 
she called in Dr. C, who, being a firm be- 
liever in the cervical section, was about to 
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Co. The Riverside Press, Cambridge. 1880, 
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repeat the operation of Dr. A and go deep- 
er, when Dr. Thomas was called in as an 
umpire. We could not but be amused when 
we saw that himself had slipped into a rec- 
ognized gynecological groove of prescribing 
“a trip to Europe.”’ | 

Dr. Thomas gives as another baneful in- 
fluence on the progress of his art the ineffi- 
cient reviews which appear in the literature 
of gynecology. ‘The ringing tones of just 
and honest criticism are rarely heard,’’ he 
says, and he suggests as a remedy a critical 
bureau for the society. 

These are preliminary generalities before 
Dr. Thomas gets to the question of his ad- 
dress, which is The Gynecology of the Fu- 
ture and its Relations to Surgery. He shows 
how the art whose operations, which are nec- 
essarily tedious and painful, halted until the 
introduction of anesthesia, and how, closely 
following upon this, it assumed a definite 
form. ‘To Simpson, Sims, Brown, and Simon 
he gives the credit of its foundation. It was 
not unnatural, he thinks, that enthusiasts 
pushed the newly-formed power into inap- 
propriate fields, and that the profession at 
large was shocked by an excessive tendency 
to resort to the knife in diseases peculiar to 
‘woman. Lest the pendulum should swing 
back too far in the other direction, and pro- 
fessional opinion settle upon the dangerous 
ground that because too much has been done 
with the knife nothing should be attempted, 
Dr. Thomas is of the opinion that it should 
be boldly asserted that “the surgery of ob- 
stetrics and gynecology stands to-day upon 
tenable, reasonable, middle grounds,” and it 
is upon this proposition that he bases his dis- 
course. He says: 
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We must maintain unflinchingly the fact that with- 
out it thousands of sufferers who are susceptible of 
complete relief must go on leading to the bitter end 
lives of sorrow and of pain. Are we willing still 
to tolerate the instruction of our young men to the 
effect that they must stand at the bedside of the par- 
turient woman, and console her anguish and quiet 
their own misgivings by crooning over the plati- 
tude, “‘meddlesome midwifery is bad!’ and as the 
mind wanders furtively to the rusty forceps at home, 
watch inanely while the seeds are sown which will 
ripen into septicemia and sloughing of the genital 
tract? 

As for me, I fearlessly and fully state my firm con- 
victions in the following propositions. For the want 
of relief which surgery alone can offer many women 
in our enlightened times leave the lying-in chamber 
with the certain prospect of having to pass lives of 
suffering, who might have gone forth well; many are 
for years submitted to annoying treatment for dis- 
placements, the cause of which surgery could im- 
mediately remove; and many more are lengthily ex- 
posed to a variety of medical and minor surgical 
procedures for inflammatory ulcerations and kindred 
disorders who could be discharged cured within a 
month. 

I assume the position that an enlightened, con- 
servative surgery is the pivot around which is to re- 
volve the gynecology of the future; that he who is 
incapable of meeting the demand for this will in the 
future be by that fact incapacitated from rising to the 
required level; and that a gynecologist of the future 
without surgical attainments will be as impossible as 
an ophthalmologist without them is to-day. 

Were I at this moment urging the claims of sur- 
gery at the expense of those of constitutional treat- 
ment in gynecology, I would be flatly contradicting 
the teachings of a quarter of a century. Far from 
doing this, I am prepared to advocate the great im- 
portance of constitutional treatment, the claims of 
medical gynecology, in language every whit as strong, 
in terms fully as decided, as those employed in the 
eloquent and well-timed inaugural address of one 
of my predecessors in this office. There is no more 
clashing between medicine and surgery here than 
there is in the general field of the latter. They 
should, work together for good, the one sustaining 
and supplementing the other, but never being sub- 
stituted for it. 


He maintains his. position by an appeal to 
the success which: attends the various opera- 
tions of gynecology and the misery which 
follows their neglect in ordinary obstetrics 
and surgery. On the one hand, the lacer- 
ated perineum, quickly repaired:; upon the 
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other, not so much as inquired into, unless 
“it involves the sphincter’’ and furnishing 
the gynecologist the cases of uterine engorg- 
ments, leucorrhea, prolapsus, cystitis, which 
cling for life, sapping usefulness and destroy- 
ing happiness. He pictures the months and 
years of treatment by the caustics of cer- 
vical ulcer, in the hundreds of cases in 
which modern gynecology repairs in a few 
weeks by trachelorrhaphy. He describes the 
success of perineorrhaphy in uterine dis- 
placements, of colporrhaphy in vesical and 
rectal prolapse; how uterine fibroids are ut- 
terly destroyed, how life is prolonged and 
comfort gained by the extirpation of malig- 
nant uterine disease. 

He points to the marvels of the curette 
in menorrhagia, where medicine has failed 
for years; the relief of sterility, etc., con-— 
fining himself to those disorders which are 
generally treated by “medical or simply ex- 
pectant methods,” and noting the brilliant 
success of gynecology. 

Dr. Thomas says: 

In medicine there is a body which has lived by 
recruiting new members in succeeding ages ever since 
our art was founded by the wise old man of Cos, and 
which lives with undiminished desires and ambition 
in our times. The peculiar function of this body is 
to decry every advance, to depreciate every effort at 
progress, and, under the fraudulent guise of conserv- 
atism, to smother every attempt at improvement by 
abuse and misrepresentation. 

We think Dr. Thomas has given these 
gentlemen a rather decided black eye, and 
has rested the case of gynecology in a most 
satisfactory manner. ‘The fact is, that had 
it been only the Thomases, the Simses, the 
Barkers, the Emmets, the Parvins and the 
like that had illustrated gynecology, it had 
not ‘still been viewed with a mild hostility 
by the general surgeon,” as Dr. Thomas avers. 
It is the small creatures, who have brought 
this.about—the ovules, the bobtails—who in- 
vent silly instruments and slash wombs and 
“spout their watery science on the town.’’ 
These are they who raise the laugh. We 
wish every one in the profession, great and 
small, would study Dr. Thomas’s address, of 
which we have given an imperfect outline, 
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and we know each one as he does so will, 
as we have done, give three cheers for ge- 
nius. Meanwhile, whenever the ungodly 
shall attempt to profane the temple with 
the offerings of idiocy and conceit, we shall 
raise the accustomed hoot. 


EFFECTS OF MALARIA ON THE EYE. 





We quote below from a valuable paper 
by Dr. Charles Stedman Bull, Surgeon and 
Pathologist to the New York Eye Infirmary, 
in the St. Louis Courier of Medicine. The 
whole article is full of interest and value, 
and should be read especially by ophthal- 
mologists : 


There is nothing more certain in internal pathol- 
ogy than that malarial diseases, especially of the 
chronic or pernicious varieties, are the cause of great 
disturbance and even destructive changes in many 
parts of the whole organism. When we recall the 
various cerebral symptoms, due probably to disturb- 
ance in the circulation of the central nervous sys- 
tem; hemorrhages from the nose, gums, and bowels; 
albuminuria and hematuria, and the hypertrophic de- 
generation of liver and spleen; it ought to be no 
surprise that the eye may and does also suffer from 
the same poisonous element resident in the system 
which has produced all these other signs of disease. 

That paludal infection is very often the cause of 
obstinate neuralgic attacks in various regions of the 
body, especially in the branches of the tri-facial 
nerve, is also well known. Supra-orbital neuralgia 
is extremely common as a symptom of obstinate ma- 
larial disease. 

Clinically, it may not always be possible to dis- 
tinguish this form of neuralgia from others, for as a 
rule it does not preserve a strict intermittent type. 
These cases may be of the quotidian type for a pe- 
riod, and then disappear for days. Niemeyer thinks 
that the neuralgic attack is usually accompanied by a 
slight febrile movement. Many writers have spoken 
of various forms of conjunctival irritation and even 
of inflafhmation as due to malarial poisoning, espe- 
cially in fevers of the intermittent type; and Pagen- 
stecher has reported cases of conjunctivitis some- 
times accompanied by paresis of accommodation due 
to malaria, and the only symptoms present. He calls 
this form of fever the ‘‘ febris tntermittens larvata.” 

In the latitude of New York cases of severe palu- 
dal infection are rare; and though instances of con- 
junctivitis and marginal or ciliary blepharitis are very 
common in patients suffering from malaria, the deeper 
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and severer lesions of the eye are extremely uncom- 
mon. That such complications do occur in tropical 
countries, and with considerable frequency also, is 
proved by the numerous reports of cases scattered 
through general and special medical literature dur- 
ing the past fifteen or twenty years. The cases of 
functional disease of the eye due to this cause are 
not at all uncommon, and reports of transient. ob- 
scuration of vision, of amblyopia as distinct from 
amaurosis, if we must still retain these two words 
in use, are part of the regular history of these cases 
occurring in the tropics. 


The observant reader of current medical 
literature must have remarked, especially 
during the last two years, the rapidly-in- 
creasing recognition that malaria is receiv- 
ing as a cause or complication of disease. 
This recognition is the most important ad- 
vance in medicine that has been made in 
modern times. Much has been written of 
late about malarial insanity, malarial puer- 
peral fever, malarial albuminuria, and so 
forth, by leading men in the profession, 
and the day is not far distant when what 
we have long urged as truths of vital impor- 
tance will be acknowledged by all thought- 
ful and observant physicians as established 
facts. Malaria is far the most abundant 
source of acute disease, and is no mean 
factor in chronic maladies. Malaria com- 
plicates a large proportion of surgical and 
obstetrical affections and accidents, and in 
dermatology, otology, ophthalmology, and 
all the other medical and surgical “ ologies”’ 
it is frequently, if not generally, the impor- 
tant question to be considered. 


ABORTION BEFORE QUICKENING NoT CRIM- 
INAL.—Judge Hines, of the Kentucky Court 
of Appeals, decided last November that, ac- 
cording to common law, abortion produced 
prior to quickening, and done with the con- 
sent of the mother, is not a punishable of- 
fense. In concluding his opinion Judge H. 
said : 

In the interest of good morals and for the preser- 
vation of society the law should punish abortion and 
miscarriages willfully produced at any time during 
the period of gestation. That the child shall be con- 
sidered in existence from the moment of conception 
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for the protection of its rights of property, and yet 
not in existence until four or five months after the 
inception of its being to the extent that it is a crime 
to destroy it, presents an anomaly in the law that 
ought to be provided against by the law-making de- 
partment of the government. The limit of our duty 
is to determine what the law is, and not to enact or 
declare it as it should be. In the discharge of this 
duty, and after a patient investigation, we are forced 
to the conclusion that it never was a punishable of- 
fense at common law to produce, with the consent 
of the mother, an abortion prior to the time when 
the mother became quick with child. It was not 
even murder at common law to take the life of the 
child at any period of gestation, even in the very 
act of delivery. Pennsylvania, Maine, Massachusetts, 
and other states have remedied this matter by statute, 
and it is to be hoped that the Kentucky legislature 
will do likewise at its next session. 


Curious Hospiratity.—The Philadelphia 
Medical Times states that the members of 
the American Medical Association recently 
assembled in New York were informed that 
ladies were not expected at the receptions 
given by Mayor Cooper and Mr. Belmont. 
This was in bad taste, to say the least of it. 

And, by the way, we think it would be a 
wise thing to have ladies at all our banquets, 
if it is wise to have banquets at all at our 
state and national meetings. . 





G)riginal. 


INJURIES TO EYES. 
BY W. CHEATHAM, M.D. 


During the last two weeks I have had 
such a run of injured eyes by blows, etg. 
that I think it well to report them and the 
treatment pursued. 

During the pigeon-shooting tournament 
in this city, Mr. P., who was a looker-on, 
while stooping to drink from a bucket re- 
ceived a stray shot in right eye. The shot 
entered in upper quadrant of cornea, pass- 
ing through cornea, iris, lens, and, I think, 
through sclerotic, lodging in the orbit. He 
came to my Office the evening he received 
the wound. I found the wound as above, 
with a small piece of lead engaged in per- 
forated cornea. As I removed piece of lead 
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vitreous humor escaped. He had no percep- 
tion of light. Anterior chamber filled with 
blood. I placed him on quinine internally, 
atropia sulphate in solution, and cold cloths 
locally, giving opiates to control pain. I of 
course expect to get no sight, but hope to 
save the globe and avoid an enucleation. 
The eye is now of full size, and inflamma- 
tion nearly gone. 

Mr. D. while driving a nail struck it a 
rather hard blow; the nail rebounded, hit- 
ting him on the lower portion of the right 
cornea, rupturing that membrane, emptying 
anterior chamber, and causing prolapse of 
iris. The lids were greatly swollen when I 
saw him first, about ten days ago. I advised 
the cold cloths and atropia. To-day the 
wound has healed and inflammation about 
gone. ‘There is, of course, synechia ante- 
rior, which I shall operate upon in future. 

J. L. was struck in eye with a small piece 
of stone. When I saw him the cornea was 
amass of pus. I placed him on quinine in 
full doses; locally, pilocarpin muriate; and 
to bathe eye in hot water often during the 
day. ‘To-day the cornea is healing nicely. 
There will be enough clear cornea exter- 
nally to allow of an iridectomy, with great 
hopes of very good sight resulting. 

Yesterday a young man from Indiana was 
sent to me. While fighting, six weeks ago, 
his opponent gouged him in his right eye 
with his thumb. I found the internal rectus 
severed about one eighth of an inch from 
its attachment. The sclerotic in the same 
region looked as if it had been ruptured, 
although the patient thought not. ‘The vit- 
reus chamber was filled with blood. Only 
a slight reflex could be gotten from fundus 
through upper portion of pupil. Prognosis 
in the case very good, unless sclerotic was 
ruptured. The blood in vitreus will soon 
be absorbed. The internal rectus can be 
brought forward and tied into position after 
all inflammation subsides. 

Mr. B., while blacksmithing, had a piece 
of hot steel to strike him in the eye. He re- 
ported to me a few hours after it was done. 
I found a.smalli slit cut in upper lid_and a 
rupture of ocular conjunctiva; cornea some- 
what milky. I cleansed wound thoroughly, 
ordered solution of atropia sulphate to be 
put into eye three times a day, sweet-oil also 
to be dropped into eye three times a day, 
and cold cloths to be applied constantly. 
In one week he was able to go to work, the 
eye being about well. 

Mr. S., a plumber, while pouring solder 
into a hole, had both eyes plastered over 
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with the hot solder, water being in the hole 
causing an explosion. When he came to 
me only parts of the cornea could be seen, 
the solder covering most of it. I took small 
forceps and stripped it from cornea, leav- 
ing the latter quite opaque. I ordered the 
sweet-oil, atropia sulphate, and cold cloths 
to be used as in the former case. In ten 
days all treatment was stopped. After the 
effects of the atropia wore off the eye was 
perfectly normal, and patient resumed work 
without any trouble. : 

Surely no treatment could be more simple 
than the one pursued in these cases. The 


results in all were good, when there was the 


least prospect of a favorable result. What 
is usually done in such cases by the practi- 
tioner or layman? First thing is to apply a 
poultice. Atropia is never thought of. In 
fact such a treatment is pursued as will re- 
sult in a majority of the cases in total loss 
of eye. A poultice should never be used on 
an eye, unless sight is hopelessly gone. If 
warm applications are needed, bathe the eye 
often in hot water. Warm applications are 
not needed often. Do not apply tea-leaves, 
flaxseed, or other poultices. As soon as an 
eye is hurt make cold applications. Drop 
in three or four times a day solution of atro- 
pia sulphate (two grains of atropia to one 
ounce of water). Make cold applications 
by means of bits of cloth dipped into cold 
water, or laid upon ice, and changed often. 
Where it is burned by minerals, etc. drop in 
sweet-oil several times a day. When burned 
by lime bathe eye in a solution of one tea- 
spoonful of vinegar to a tumbler of water. 
Follow this treatrnent, and a majority of 
your cases will recover with good results. 
LOUISVILLE. 





Reviews. 


A Practical Treatise on Nervous Exhaustion 
(Neurasthenia); Its Symptoms, NATURE, SE- 
QUENCES, TREATMENT. By GEORGE M. BEARD, 
A.M., M.D., Fellow of the New York Academy 
of Medicine, of the New York Academy of Sci- 
ence; Vice-president of the American Academy 
of Medicine; Member of the American Neuro- 
logical Association, of the American Medical As- 
sociation, the New York Neurological Society, etc. 
New York: William Wood & Co., 27 Great Jones 
Street. 1880. 


Dr. Beard’s book has attracted a great 
deal of attention, and has been in the main 
favorably commented upon. It is written 
in an attfactive style, is upon a most vital 
and interesting subject, and should be read 
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by every practitioner of medicine. The fol- 
lowing are some of the subjects treated of: 
Agoraphobia, fear of places; Anthrophobia, 
fear of man, of society; Astraphobia, fear of 
lightning; Clanstrophobia, fear of narrow 
places, small rooms; Mysophobia, fear of 
contamination; Phobophobia, fear of being 
afraid; Pathophobia, fear of disease; Mono- 
phobia, fear of being alone; Siderodroma- 
phobia, morbid disinclination for war, fear 
of certain things. 

In one of Dr. Beard’s patients fear of 
drunken men was the particular horror. The 
author says this case was periodic. Before 
three o’clock Pp. M. the patient’ could meet 
drunkards perfectly without fear, but after 
this their appearance produced a panic in 
him. 

Had this young man taken plenty of brom- 
hydrate of quinia in the morning he could 
soon have cured himself. 


Students’ Guide to Diseases of the Eye. By 
EDWARD NETTLESHIP, F. R. C. S., Ophthalmic 
Surgeon to St. Thomas’s Hospital, London, Phil- 
adelphia; H. C. Lea, publisher. 

This is the best illustrated work on dis- 
eases of the eye that it has ever been our 
pleasure to read. For instance, in the dif- 
ferent forms of cataract he gives of each 
thtee illustrations: first, as seen by trans-. 
mitted light; second, as seen by reflected 
light; third, a cross-section of lens showing 
position of opacity. The reading-matter is 
well up to the times, well condensed, and 
well written. The aim of Mr. Nettleship’s 
work, as he tells us, is to supply students 
with the information they most need upon 
diseases of the eye during their clinical 
studies. It is an excellent book both for 
students and young practitioners, and is 
likely to meet with a large sale. We can 
heartily recommend it to all. 


Eyesight, Good and Bad. By Ropert Brups- 
NELL CARTER, F.R.C.S. London: Macmillan & 
Co., publishers. 

This little book is written for the practi- 
tioner and public. Dr. Carter begins with 
the coarse anatomy of the eye. The chap- 
ters are well arranged and full of matter of 
interest to all, especially the chapters upon 
The Care. of the Eyes in Childhood and 
Adult Life, Contrivances for Saving Visual 
Effort, and Practical Hints on Spectacles. 
All can read it understandingly and profit 
greatly by it. 
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Miscellany. 


HOoTELs As RESIDENCES.—One of the most 
striking developments of modern life is the 
increasing custom of large sections of our 
population to make hotels their residences, 
not merely for a few days or a week, but for 
months, and even ex permanence (Lancet). 
This practice is not merely spreading among 
individual members of the male sex, who do 
not choose to take upon themselves the trou- 
bles and responsibilities of a household, but 
families, whose circumstances or inclinations 
lead them to the metropolis or seaside for a 
month or two in the season, or who habit- 
ually divide their time between three or four 
favored resorts, are now adopting this plan 
of living. In many respects hotels present 
great advantages, and residence, in contra- 
distinction to a mere stay of a few days, is 
increasing in favor daily. Next in impor- 
tance, therefore, to the domestic and sani- 
tary arrangements of our homes come those 
ofvourchotels. . .2. .. When: the ideazis:fally 
grasped, that the future of our large hotels 
depends to a large extent upon their suita- 
bility as residences, smoking-rooms, billiard- 
rooms, etc. will be relegated to a detached 
part of the building, or will be placed in the 
upper story, as in many of our modern clubs. 


LISTERISM IN NEw YorkK.—Listerism, pure 
and simple, it is stated, is dying out in New 
York. It is employed in the New York and 
Roosevelt hospitals by only one surgeon. It 
is but little used in Bellevue, Presbyterian, 
St. Luke’s, and St. Francis hospitals. At the 
Woman’s Hospital it is applied as a rulé in 
ovariotomy, but not always. In Baltimore 
it has never been generally employed, its 
use being confined to one or two test cases. 
This is due to the great inconvenience at- 
tending the use of the spray, and to the 
fact that thorough cleansing and drainage 
have been considered the only essential re- 
sults secured by these methods, being as 
good as those effected by the employment 
of Listerism in all its details. — Maryland 
Med. Journal. 


THE Medical Tribune says that diploma- 
selling is not a “Yankee notion.’’ Scot- 
land, it says, formerly vended doctorates 
and baccalaureates for ‘five poons’’ or so; 
and “Edward Jenner, now famous in the 
annals of vaccination, held a purchased di- 
ploma.”—Michigan Med. News. Is this pos- 
sible? 
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TEA-FLAVORINGS. — It would be interest- 
ing to know what the preparers or vendors 
of cheap teas are using to flavor the varie- 
ties they offer in eager competition to please 
the palates of their customers and win pub- 
lic support (Lancet). If it be only a little 
finely-chopped orange-peel, or any simple 
material of that class, no harm is likely to 
come of the artifice; but there are always 
dangers lurking in the practice of adultera- 
tion, even when: it is carried on under cover 
of a clever admixture of simple elements to 
produce a delectable result. It should be 
unnecessary. to caution the trader in tea that 
cunningly- prepared herbs and twig-chip- 
pings may include poisonous substances, and 
some of the phenomena which have been 
observed since the reduction of prices, and 
the increased consumption consequent upon 
the revulsion of ‘feeling’”’ against alcoholic 
beverages has set in, suggest the need of 
caution both on the part of those who pre- 
pare “choice teas’’ and “ mixtures,’’ deli- 
cately flavored, for the public, and the cus- 
tomers who confidingly consume them—not,: 
we fear, without grave risks. 


HUNTING UP THE BLACK SHEEP.— The 
Alumni Association of Jefferson Medical 
College has appointed a committee to seek 
out and report all the graduates of that in- 
stitution who are in the practice of violat- 
ing the code of ethics in regard to adver- 
tising, secret medicines, irregular practice, 
etc. The committee was instructed not to 
meddle with any graduates who belong to 
local societies in good standing and pos- 
sessing a board of censors. This would be 
a good plan for adoption by all alumni as- 
sociations. If every college should main- 
tain such an oversight of its graduates the 
effect might be very salutary,— Pacific Med. 
and Surg. Jour. 


STARVED TO DEATH IN MASSACHUSETTS.— 
It is not often that a case of actual starva- 
tion takes place in a community like this, 
but such an instance was lately reported to 
the bureau of vital statistics by Dr. E. B. 
Daley, of Harlem. The patient was an Irish 
woman, twenty-eight years of age, whose 
husband had been out of employment for a 
long time. She was taken sick a couple of 
months before, and since that time had re- 
ceived neither proper medical treatment nor 
proper nourishment. Her children were also 
much emaciated when the case was discov- 
ered. There were three other families living 
in the same house.—Loston Med. Journad. 


FILTHY FROZEN WATER.—The heat incites 
to the use of ice as a component part of our 
daily diet (Lancet). It will be well to take 
the precautions necessary to avoid the con- 
sumption of filthy frozen water under that 
name. The difficulty lies in the fact that the 
freezing process has a tendency to destroy 
or disguise the familiar tokens of dirt; and, 
as we know well, the worst forms of filth— 
namely, the products and propagating ma- 
terials of disease—are the least recogniz- 
able. For purposes of general cleanliness 
ice should be tested by a strong transmitted 
light at an oblique angle to the cleavage or 
stratified structure of the mass. Some speci- 
mens thus inspected will be found to bear 
the appearance of a highly-colored Cape 
diamond, and will be readily eschewed. 


Wuat Is LEFT FOR THE GENERAL PRAC- 
TITIONER? — Dr. A. Jacobi: The general 
practitioner will in future obtain, as the le- 
gitimate province of his practice, the male 
half of mankind and very old women and 
very young children, provided he will keep 
his hands off their eyes, ears, nervous sys- 
tem, lungs, heart, urinary organs, venereal 
diseases, nose, larynx, skin, hair, and corns. 


MEDICINE IN RussiA.— According to a 
return of the Medical Department of the 
Russian Ministry of the Interior, the num- 
ber of medical men in Russia in 1878 was 
13,475, of whom 2,035 held the diploma of 
doctor of medicine (Lancet). In the course 
of 1878, 371 medical men were reported to 
have died, and 690 authorized practitioners 
were added to the official list. In addition 
there were 5,100 “sous-chirurgiens,’’ 2,666 
midwives, and 1,652 pharmaceutists. The 
population of Russia is estimated at eighty 
millions. 


IMPROVED BLEACHING PROCESS FOR ANI- 
MAL TissuES.—Put the substances in a mod- 
erately concentrated solution of potassium 
permanganate for a few minutes until they 
have become yellowish brown, and then in 
a solution of sodium bisulphite. They will 
almost immediately become white. — Ohzo 
Med. Ree. 


THE Rev. J. G. Wood, a writer on ento- 
mology, states that in Brazil ants are used 
for sewing up wounds. The Brazilians pinch 
the edges of the wound together and hold 
the ant to it. The insect bites, making its 
jaws meet. The body is then pulled off, 
leaving the head adhering. 
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ENGLISH AND RusstaN HEALTH.—London 
at the present may claim the distinction of 
being the most healthy city of importance 
in the world (Med. Press and Circular). The 
death-rate in the capital of the British Em- 
pire is only eighteen per thousand of its 
population of four millions. The other ex- 
treme is St. Petersburg, with a mortality of 
fifty-nine per thousand. 


A Curious CALCULATION IN DENTISTRY. 
Dr. Farrar, of Brooklyn, in the Dental Lab- 
oratory, says that not less than half a ton 
of pure gold, worth half a million of dol- 
lars, is annually packed into people’s teeth 
in the United States, and that at this rate 
all the gold in circulation will be buried in 
the earth in three hundred years.—Pacific 
Med. and Surg. Jour. 


Helections. 


EXTRACTS FROM THE AMERICAN MEDICAL 
ASSOCIATION PROCEEDINGS. 


From the extraordinarily full and excellent report 
of these proceedings published in the Medical Rec- 
ord the following excerpts are condensed: 


Preventive Trephining.— Dr. W. T. Briggs, of 
Nashville: The word trephining Dr. Briggs used in 
a comprehensive sense, and the operation, by what- 
ever instrument effected, is a means to an end, and 
that end is the removal of fragments of the skull. 
He then directed attention to the importance of treat- 
ing injuries of the head properly, especially such as 
involved fracture of the skull. After making slight 
reference to the history of the operation, he spoke 
of the mutability of opinion concerning many impor- 
tant subjects pertaining to medical science, such as 
blood-letting and lithotomy, and the same could be 
said concerning trephining; but at the present time 
there is a revolution in progress in favor of the pro- 
cedure. 

There are, according to European authorities, three 
classes of surgeons holding distinct views with refer- 
ence to trephining: first, those who absolutely reject 
the trephine; second, those who, while recognizing . 
its great value, regard it solely as a curative agent; 
and third, and by far the smallest class, those who ac- 
cept the instrument as a valuable prophylactic agent, 
and urge early resort to it in such cases as, from the 
nature of the injury, seem to demand it in order to 
avert threatening danger. 

The position taken by Dr. Briggs is that trephining 
is not a dangerous procedure if resorted to before the 
secondary effects of traumatism are developed, and 
he then considered the objects to be attained by its 
performance. In the opinion of most authors it should 
be restricted to cases in which there is immediate 
danger from compression caused by pus, extravasated 
blood, or fragment of bone, and each of these condi- 
tions was then discussed somewhat in detail, and the 
conclusion reached that the surgeon should not wait 
till the characteristic symptoms of such lesions were 
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well marked before operating, but that the operation 
should be performed for the purpose of preventing 
the occurrence of inflammation, and the serious con- 
sequences by which it might be followed. Statistics 
show that of one hundred and six cases two thirds 
were saved by preventive trephining. Of the forty- 
two cases whom he had trephined thirty-eight recov- 
ered. The deductions from such facts are: 1. Exten- 
sive comminuted depressed fractures of the skull are 
almost invariably fatal without operative measures; 
2. Curative operations are but little better than the 
expectant plan of treatment; and 3. Preventive tre- 
phining offers the best chances for a successful oper- 
ation. . 

Dr. Briggs then discussed the question of the treat- 
ment of punctured and simple fractures of the skull, 
fractures of the external and of the internal table, 
and stated as the essentials to success: 1. Full anti- 
septic precautions; 2. The use of the conical trephine; 
3. The entire ~emova/ of all loose fragments of bone; 
4. Special attention for the purpose of securing per- 
fect drainage, the open-wound treatment being his 
favorite method. 


Sphygmograph.— Dr. H. R. Hopkins, of Buf- 
falo: The sphygmograph, said the speaker, had been 
twenty years before the public, but had not yet re- 
ceived any general indorsement. Even experts could 
not interpret its readings accurately. There are, how- 
ever, qualities in the pulse which are not perceptible 
to the touch, and in detecting these the sphygmo- 
graph can accomplish very much when more per- 
fectly made and more carefully studied. It was as- 
serted that a peculiar trace might be found for many 
chronic diseases. 

The rule was given to mistrust the accuracy of the 
instrument when it failed to give a sharp angle to 
the tidal wave. Several other cautions were given, 
but much hope of attaining valuable results held out 
by the careful use of a good instrument. 


Chrysophanic Acid in Skin-diseases.—Dr. R. 
W. Taylor, of New York: Chrysophanic acid is de- 
rived from the Goa powder, and it is as much a cure 
for some skin-diseases as quinine is for malaria. The 
strength of the ointment should be about ten grains 
to one ounce of simple ointment. The strength may 
be rarely increased to one dram to the ounce. The 
acid is useful in chronic or subacute skin-affections, 
where there is a superficial infiltration, and in certain 
scaly diseases. It will not do when the infiltration 
is deep. Its dangers are, its staining and its irritant 
properties. The acid has no antipruritic properties. 
It would be good in indurated acne but for its stain- 
ing the skin. Caution should be used in applying 
the ointment to the face. In eczema it is useful, but 
should be combined with oil of cade or some other 
tarry oil. Two cases of obstinate sycosis had been 
cured by the acid. Ringworm of the body can also 
be cured by it. 

Lichen, papular and scaling syphilides are also 
relieved by the. same remedy. In psoriasis, how- 
ever, the acid has achieved its greatest results. The 
speaker indorsed the high praise that had been given 
it for its usefulness in this disease. 


Scrofulous Skin-diseases.—Dr. John V. Shoe- 
maker, of Philadelphia: The speaker had used all 
the drugs usually employed in scrofulous diseases of 
the skin—such as cod-liver oil, iron, iodide of potash, 
etc.—but had met with such poor success that he was 
led to try chlorate of potash. This had given him 
the greatest possible satisfaction, and he believed that 
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it often acted almost specifically in the diseases in 
question. 

In young children suffering from enlarged and 
suppurating cervical glands the best results will be 
obtained by two to three grains four times per day. 
This drug will increase the appetite, increase the 
weight, and improve the complexion. Such use of 
chlorate of potash in phthisis and scrofula was de- 
scribed by Dr. Harken in 1868. Dr. Shoemaker in- 
dorsed Dr. H.’s views, and believed that it was the 
only effective remedy in many cases of scrofuloder- 
ma. The experience of Dr. Nicholson, who believes 
the alkalies should take the place of iron in anemia, 
is in consonance with the views of the speaker. Dr. 
S. believed that physicians should never recommend 
marriage among the scrofulous, 


Sulphur and its Compounds in Skin-dis- 
eases. — Dr. Bulkley, of New York: Pure sulphur 
is seldom given alone for skin-disease. In eczema 
about the anus and genitals, however, it is very use- 
ful, especially if there is any constipation or piles. 
It may be given with equal parts of cream of tartar, 
in teaspoonful doses. Sulphurous acid (SOs) is rarely 
used internally, 

Sulphide of calcium is very valuable in skin le- 
sions attended with suppuration. In acne it is often 
useful, but chiefly in those cases which have a con- 
siderable pustular element. It is not of much use 
in acne rosacea. In hordeoleum it is very valuable; 
also in furunculosis, relieving not only the symptoms, 
but preventing further crops of boils. Like testimony 
may be given regarding its effects in carbuncle and 
suppurating buboes. True, non- parasitic sycosis is 
sometimes benefited by sulphide of calcium. The 
drug is liable to be poor, and should have its char- 
acteristic smell of sulphuretted hydrogen. Dr. Bulk- 
ley usually administered one fourth grain four times 
a day. 

Sulphuret of potassa probably has the same effect 
as the sulphide of calcium. 

It is undoubtedly the sulphur that does the good 
in these cases; for other combinations of sulphur, 
such as the hypophosphite and sulphuric acid, have 
been found similarly beneficial. A wonderfully val- 
uable combination of sulphur is that known as Star- 
tin’s Mixture: 
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Sig. One-ounce dose after meals. 


This is very potent in reducing cutaneous conges- 
tion in such conditions as erythema multiforme, ery- 
thematous eczema, and urticaria. 

Sulphur has gained its widest reputation in the 
treatment of scabies, for which it is almost a specific. 

Sulphur is beneficial in acne, either in the form 
of the pure sulphur or the hypochloride; the latter 
being used as an ointment, about one dram to one 
ounce. Sulphur will destroy the parasite of favus, 
ringworm, and tinea versicolor, pure sulphurous acid 
being the best form for these. 

Sulphur vapor baths are valuable in few skin-dis- 
eases. They stimulate the skin and liver, and they 
destroy skin-parasites. 


The Treatment of Syphilis.— Dr. Charles R. 
Drysdale, of London: 
The initial lesion requires no mercury. 
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Syphilis, when iodine is used without mercury, is 
usually mild. 

Syphilis, when treated with very small doses of 
iodide of mercury, is usually mild. 

Iritis may supervene while patients are taking 
courses of mercury, but it is usually amenable to 
treatment by blisters and atropine. 

Tertiary syphilis is rare after iodide of potassium 
and iodide of mercury. 

It is best treated by large doses of iodide of potas- 
sium, adding mercury when that remedy fails. 

Cerebro-spinal syphilis supervenes in some cases 
early in the disease, and we may then give both spe- 
cifics or iodide of potassium alone. The same holds 
good in syphilis of the testis, liver, or lung. 

Mercury and iodine probably act by their power of 
destroying low vegetabie organisms in the tissues— 
the yeast of syphilis (Hutchinson), 

The dose of mercury ought to be very small. 


Probable Cause of some Forms of Globus 
Hystericus.— Dr. R. C. Brandeis, of New York: 
This affection is as frequent in females of the lower 
as in the higher classes. The commonest form is 
attended by a sensation of a ball or lump in the 
throat. The larynx is most commonly the seat of 
the distressing sensation, but sometimes the pharynx 
and esophagus are also affected. When this is the 
case the patient may be unable to swallow food or 
drink. In the more marked cases every ingestion 
is followed by a regurgitation, and this is attended 
with a spasm of the glottis and dyspnea, owing to 
the irritation of the peripheric sensitive nerve-fibers 


of the pharynx, which is reflected to the pneumo- | 


gastric nerve at its origin, the floor of the fourth ven- 
tricle, and is then communicated to the gastric and 
recurrent laryngeal branches of this nerve. Uterine 
and spinal affections are also frequent causes of this 
chain of symptoms. 

In some cases, however, no neural cause can be 
discovered, and every form of constitutional treatment 
will fail. Dr. B. has observed many cases in which 
all the symptoms of globus hystericus may be attrib- 
uted to a local cause, and that is irritation of the 
epiglottis. This is generally due to an enlargement 
of the papille circumvallatee, situated at the base of 
the tongue, which may assume such a size that the 
movements of the epiglottis are interfered with, ow- 
ing to the fact that it is firmly held by the enlarged 
glands. If the epiglottis is extricated from its con- 
finement, these symptoms may disappear, but may re- 
turn if the enlarged papille are not destroyed. This 
may be done by means of caustic applications, the 
knife, or the galvano-cautery, care being taken that 
the delicate epiglottis itself is not interfered with. 
In no case in which the papillae were removed was 
there a return of the symptoms. 


In a communication to the Gazette des Hopitaux 
Dr. Bloch recommends the frequent application. of 
powdered cubebs by means of a hair pencil to the 
throat in diphtheria and croup. The throat should 
be touched every hour. By this means Dr. Bloch 
has seen the most severe cases recover.—Med. Press 
and Circular. 


Syphilitic Cases from Kisses.—Professor T. G. 
Roddick, M.D., of Montreal, reports, in the Canada 
Med. and Surg. Journal, three cases of syphilis con- 
Sade by kisses, one by a bite, and one from a spoon 
or fork. 
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A case of acute hysterical vomiting of ten 
months’ duration, caused by displacement of the 
uterus, is reported by Dr. Graily Hewitt in the Med. 
Press and Circular. The following treatment was 
employed: Nutrient enemata thrice daily. Patient 
to be placed in knee-and-elbow position every hour 
for two or three minutes. At end of week improve- 
ment. Sound now used and uterus elevated. Slight 
temporary increase of sickness, then much improve- 
ment. Cradle pessary at end of fortnight introduced, 
and since retained undisturbed. After this time food 
began to be tolerated by stomach. Sickness entirely 
gone at end of third week. Afterward improvement 
rapid; appetite, sleep, and general condition all good. 
Pulse changed from 50 to 80. After fourth week the 
patient was literally ravenous. Seven weeks after ad- 
mission discharged. Weight increased twenty-eight 
pounds during stay in institution. Menstruation has 
since returned. General health, strength, and activity 
restored. The uterus was weak at the time of the 
leap. It became severely displaced. The displace- 
ment set up in a reflex way sickness. Reposition of 
the uterus at once relieved the sickness. 


Mysophobia—Pelvic Abscess.—Dr. Irwin re- 
ports the following interesting case, which occurred 
in his practice several months ago: Mrs. S. came to 
see me, complaining of an irresistible desire to wash 
her hands and face. This had continued for eight 
months, and was very annoying, having to wash the 
hands oftener at night than during the day, and par- 
ticularly when she was left alone. I made a vaginal 
examination, and found an enlargement in Douglass’s 
cul-de-sac, which I punctured. It proved tu be a 
pelvic abscess, and discharged a large quantity of 
greenish-yellow pus. The os uteri was covered with 
large granulations. These I treated, and in a short 
time the patient was entirely relieved of her uterine 
trouble, and the desire to wash her hands (mysopho- 
bia) had almost left her—Adtlanta Med. and Surg. 
Fournal. 


Vaseline Ointments — Mr. Thos. H. Chandler 
writes, in the Boston Med. and Surg. Journal: I see 
that in your number of the Journal for May 27th ref- 
erence is made to the use of “some soft paraffin” 
base in the preparation of ointments. Vaseline has, 
I know, been used for that purpose. Now this prep- 
aration has also been used by some dentists in cases 
of exposed pulp, and for this very reason, that it 
would not change, and afforded a mild and non- 
irritant dressing. Within a short time, however, at 
least two lots of it have been found to become rancid 
and to develop a fungus on its surface. This would 
seem to call for caution in the use of this and similar 
preparations, and to take manufacturers’ assertions 
with at least one grain of salt. 


External Remedies for Rhus - poisoning.— 
Bicarbonate of sodium and other alkalies, chloral, 
lead-water, bisulphites, serpentaria, lobelia, sulphates 
of lead, iron, copper, and zinc, sweet spirit of niter, 
bichloride of mercury, oleate of mercury and clay, 
fluid extract of grindelia robusta, acetate of lead, 
and bromine.— Medical Times. 

[We have found the bichloride of mercury, two 
to five grains to the ounce of water, grindelia robusta 
fluid extract, and serpentaria fluid extract, of most 
service. Internally quinia has given us excellent re- 
sults; s> has salicylic acid.—EDs. ] 
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Treatment of Epilepsy.—Extracts from a clin- 
ical lecture of Prof. E. C. Seguin, M. D., in the Phila. 
Med. Times): 

Brown-Séquard has shown that counter-irritation 
at the seat of the aura is often of the greatest benefit 
in addition to them. ‘This serves to transmit to the 
seat of disease in the encephalon a sensation which 
may counteract the one proceeding from the latter. 
Blisters, setoris, and the tourniquet or other species 
of ligature are the forms of counter - irritation em- 
ployed. The aura acts as a flag or signal to show us 
the location of the trouble in the brain, and it often 
enables us to designate this with considerable exact- 
ness. It is supposed by the public (and by a large 
number of the profession) to be the starting-point of 
the epileptic seizure; the truth is the irritation starts 
in the brain, at the seat of the lesion present, and 
travels along some sensory tract to the point where 
the fibers constituting the latter terminate in the pe- 
riphery. I therefore prescribe frequent blistering of 
the groin. The blisters employed should be small 
(say as large as the end of the finger), and should be 
repeated every second or third day. 

In the general treatment of epilepsy I use only 
one formula in order that I may keep an exact record 
of the quantity of the bromides that is taken in each 
case. This gives a standard for all, and enables me 
to compare readily the quantity taken by different pa- 
tients. My first solution is: R Ammonii bromidi, 
3ss; potassii bromidi, 3j; aque, f1.3 vij. M. My 
experience shows that simple water is best for bro- 
mide solutions. I never employ elixirs or syrups, for 
patients soon tire of them, and, as a rule, prefer the 
saltish taste to salt mixed with sweet. In my second 
solution I substitute bromide of sodium for bromide 
of potassium, as it seems to suit some patients better 
than the latter. In my third solution, which I have 
used during the past two years only, I substitute 
chloral of bromide of ammonium in the above, and 
this prescription I find is excellent for a certain class 
of cases. Allowing seven teaspoonfuls to the ounce, 
it is seen that in the first mixture one teaspoonful 
contains ten grains of bromide of potassium and five 
grains of bromide of ammonium; in the second, ten 
grains of bromide of sodium and five grains of bro- 
mide of ammonium; and in the third, ten grains of 
bromide of potassium or sodium and five grains of 
chloral ; that is, in every instance, one teaspoonful of 


the mixture contains fifteen grains of the “anti-epi- 


leptic.”” It is generally necessary to produce mild 
bromism; but severe bromism is very injurious. It 
is always a delicate matter to steer between the two 
extremes of too little and too much bromide, and it 
ordinarily takes me from one to three months to fix 
upon the proper dose in any given case. Hence I 
invariably refuse to treat out-of-town patients for 
epilepsy unless they consent to remain in New York 
for at least a month after the treatment is commenced. 
You will find marked difference in individuals as to 
the toleration of the bromides. Thus in a lady thirty 
grains a day produced a most profound effect; on the 
other hand, I have known a baby a few months old 
take seventy grains a day and exhibit no signs of 
bromism. At present there is a gentleman under my 
care who is taking one hundred and sixty grains of 
bromides in the twenty-four hours without the slight- 
est inconvenience. In order to determine the effect 
of the bromides we must observe (1) whether the in- 
tellectual faculties show a tendency to become slug- 
gish and dull, and (2) whether the muscles have lost 
tone, which produces a change in the physiognomy. 
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A delicate test of bromism is that discovered by 
Voisin, viz. the irritation of the fauces and soft pal- 
ate with a spatnla or brush, as the disappearance of 
this reflex is a very constant sign of bromism. It 
should never be omitted. Voisin claimed that when 
this point was reached we need go no farther; and 
this is a good general rule, though it has its excep- 
tions. In some cases the attacks return from time to 
time, notwithstanding this evidence of bromism. 

The eruption of acne is looked upon by the patient 
and friends as a very important sign of bromism, but 
not by the physician. It is really due to some pecu- 
liarity of the individual when it occurs, and varies 
very greatly in severity and in location in different 
patients. The shoulders, neck, and face are most 
apt to be affected. In some cases the acne becomes 
troublesome long before doses sufficiently large to 
control the epilepsy are reached; but the gentleman 
who is taking one hundred and sixty grains of bro- 
mides a day scarcely suffers at all from it. More 
serious effects of bromism are those such as paresis 
and impairment of intellect; but it is never necessary 
to push the remedies to this excess. It is very seldom 
that morbid bromism is produced if proper caution is 
observed. 

The time necessary to continue the drugs is still 
under discussion. Some authorities are content with 
one year. I hold that the patient should not give up 
their use until he has been three years without any 
epileptiform manifestation, however slight. Brown- 
Séquard and Voisin place the limit at three to five 
years. I have seen patients who had left off the 
medicine at the end of two years, and then had a 
return of the trouble. You will often be importuned 
by the patient and his friends to allow him to give 
up, but you must be firm in insisting upon the con- 
tinuance of the treatment. It is seldom, however, 
that we can prevail upon patients to keep it up three 
years after the attacks have entirely ceased. 

The time in the day for the administration of the 
bromides is an important factor in success in treat- 
ment. For a time I followed Brown -Séquard in 
his practice of giving the greater part of the neces- 
sary quantity at bedtime, because in the immense 
majority of instances the attacks occurred between 
bedtime and 8 or 9 A.M. My plan is now to give 
the greatest amount just before the time that the 
attacks are wont to occur. In the case now before , 
us we can go upon Brown-Séquard’s old rule, and I 
propose, indeed, to order only one dose of the bro- 
mide mixture in the twenty-four hours, for the reason 
that the patient never has any fits now except early 
in the morning. At first he should take two tea- 
spoonfuls at bedtime, and the dose should then be 
gradually increased until a small amount of bromism 
is produced. It is best to give it on an empty stom- 
ach, and I think we are much less likely to have 
acne produced if we use alkaline instead of simple 
water for our mixture. I employ Vichy with those 
who can afford it, and a solution of bicarbonate of 
sodium among the poor. 

In conclusion, I will mention the manner of giv- 
ing the bromides in different cases, it being under- 
stood that the patient in each instance is an adult: 

1, When the attacks occur at night or early in the 
morning we might give one teaspoonful of the mix- 
ture before each meal, and then at bedtime. 

2. When the attacks vary as to time we might 
give two teaspoonfuls in the morning, one before 
supper, and two or three at bedtime. 


3. When the attacks are more liable to occur in _ 
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the daytime we might give three or four teaspoonfuls 
in the morning, one before supper, and two or three 
at bedtime. 

4. In the nocturnal form we would give three or 
four teaspoonfuls at one dose, either at bedtime or 
early in the evening. The gentleman who is using 
one hundred and sixty grains of bromides a day 
takes six teaspoonfuls in the morning and five at 
night. ; 

[Under this method few cases of epilepsy fail of 
cure. Atropine, one grain in a pint of water, a tea- 
spoonful—more or less—thrice, twice, or once a day, 
as it may be borne, adds greatly to the success of the 
treatment.—EDs. ] 


Cases of Neuralgia Treated with Tonga.— 
W. J. H. Lush, M.D., in the Lancet: 

Case 1. Severe neuralgia in the right superior max- 
illary division of the fifth pair of nerves for nearly 
ten days, the neuralgic pains darting over the lower 
eyelid, the cheek, the upper lip, and side of the nose, 
the paroxysms, lasting from ten minutes to half an 
hour, occurring six or eight times in the twenty-four 
hours. The teeth in both the upper and lower jaw 
were in a very decayed condition. One teaspoonful 
of the alcoholic extract of tonga was taken in half a 
wineglass of water every six hours. The paroxysms 
entirely ceased after the fourth dose. 

Case 2. Severe sciatica; was ordered a wineglass 
of the infusion of tonga (from the bag) every six 
hours. After taking four days it was discontinued ; 
no benefit derived. 

Case 3. In a very weak, anemic state, with in- 
flamed axillary glands; supra-orbital neuralgia for 
six or seven days. Ordered a wineglass of the infu- 
sion (from the bag) every six hours. The pains less- 
ened after the eighth dose. A liberal diet and a tonic 
of the iodide of iron ordered. The pains, however, 
returning in great severity, she was ordered one tea- 
spoonful of the alcoholic extract three times a day. 
The paroxysms ceased and did not return after the 
fifth dose. 

Case 4. Severe neuralgia of the right inferior den- 
tal nerve. Teeth much decayed; several stumps 
were extracted. Ordered a wineglass of the infu- 
sion (from the bag) every six hours. Pain continued 
after taking it three days, though less severe. 

Case 5. Had suffered greatly from neuralgia two 
years. Ordered teaspoonful of the alcoholic extract 
three times a day. Pain very much decreased after 
fourth dose and entirely ceased after the sixth. This 
patient complained of dryness of mouth and fauces 
after each dose of the extract, the dryness continuing 
for nearly an hour, and the return of saliva being 
characterized by a “pricking” sensation along the 
gums. 

These five cases have been taken as they came un- 
der notice in the ordinary course of practice, and, 
being few in number, may not be of much value as 
a proof of the efficacy of tonga, but, as with every 
new remedial agent, it is only by the unbiased report 
of a large number of unselected cases that a correct 
estimate of the value of tonga in the treatment of 
neuralgia and allied nervous affections can be ob- 
tained. As in the cases reported in the Lancet on 
March 6th by Drs. Ringer and Murrell, no toxic 
symptoms were produced by the administration of 
the drug in any of these cases except the fifth, in 
which case each dose was undoubtedly followed by 
a decrease in the amount of saliva. 
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Metaphosphoric Acid a Delicate Test for 
Albumen in Urine.—W. C. Grigg, M. D., in Brit- 
ish Medical Journal: In the great majority of in- 
stances the ordinary tests for albumen in urine are 
sufficient and satisfactory. There is, however, a re- 
siduum of cases which raise a doubt in the mind as 
to its presence. Unfortunately these are the very 
cases for which a delicate and unerring test is most 
required. It is not always easy to determine by the 
ordinary tests in use the presence of albumen in the 
urine in minute quantities. Nitric acid for all ordi- 
nary purposes, when properly used, is a reliable test, 
but for very small quantities of albumen it fails, even 
when the greatest care is taken. I have recently 
made a series of experiments with nitric acid and 
metaphosphoric acid, and find that the latter acid 
will demonstrate the presence of albumen after the 
former has ceased to give a reaction. My attention 
was first directed to it by Dr. Dupré, F.R.S. I be- 
lieve it has been long known to chemists and used 
by them as one of the most reliable tests, if not the 
most reliable for albumen, but I am not aware that it 
has been used for clinical purposes. In using it, care 
should be taken that the solution of metaphosphoric 
acid is freshly made and that no heat is applied to 
dissolve it, as it is a very unstable acid and readily 
decomposes. The plan I have adopted is to put a 
piece of metaphosphoric acid about the size of a pea 
into a dram of distilled water. The urine can either 
be added to the solution or the acid solution to the 
urine. If there be a trace of albumen the urine will 
immediately become turbid and of a milky white 
color. I have recently had an excellent opportunity 
of testing its accuracy, and strongly recommend a 
trial of it in the clinical examination of urine. 


Cases of Abnormally High Temperature.— 
The Pacific Med. and Surg. Journal makes the fol- 
lowing condensed extract from the British Medical 
Journal, in which Dr. Donkin reports eight cases of 
abnormally high temperature, all but one in females, 
and none proving fatal. Pain was a prominent symp- 
tom in all: No. 1, 111.69; convalescing from enteric 
fever. No. 2, 108°; no organic lesions ; ovarian pain. 
No. 3, 115.8°; great abdominal pain and excitement. 
No. 4, 111°; convalescing from enteric fever. No. 5, 
113°; enteric fever and double pneumonia. No. 6, 
112°; synovitis. This was the only male. No.7, 112°; 
painful stump, with necrosis. No. 8, 117°; pyone- 
phrosis. 


Dialysed iron has been lately introduced to the 
medical profession as an efficacious chalybeate. It 
would appear to have some strong recommendation 
if it could be clearly shown that it is capable of being 
absorbed during its passage through the intestinal 
canal. But while it is freely admitted that it has the 
advantage of being nearly tasteless, free from astrin- 
gency, and not liable to cause constipation or gastric 
disturbance, it has at the same time been broadly 
asserted that it is perfectly inert on account of its 
colloidal nature, from the fact that colloids have a 
very low diffusive power, while substances of high 
diffusive power generally belong to the class of crys- 
talline bodies.—Phrank L. Vreeland, Ph.G., in San 
francisco Western Lancet. 


[We find dialysed iron one of the most reliable, 
unobjectionable, and altogether excellent remedies, 


whatever the “diffusive power of colloids” may be. 
—Ebs.] 
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Quinine in Puerperal Peritonitis.— Dr. B. F. 
Woodworth writes, in the Obstetric Gazette: 

While I am not sure that more than one disease 
is, strictly speaking, curable—that is, malarial fever— 
I am just as sure that we can do something toward 
conducting many diseases to a safe termination by 
divers drugs, combined with diet and regimen, or as 
I heard a western doctor say, a regimental diet. I 
mean, of course, by this that we can not cut short 
many diseases (if any but malarial fever). But not- 
withstanding this fact, I believe that quinine comes 
nearer the grand catholicon or panacea, to give it a 
Greek term, or the great anti-death cure (in sober 
English), than any.other drug. I have heretofore writ- 
ten several articles to prove the claims of quinine for 
this grand distinction. Some fifteen or twenty years 
ago I wrote a short paper for the Cincinnati Lancet 
and Observer to show that quinine in large doses, 
combined with opium, was the best treatment for 
acute puerperal peritonitis, and gave the record of 
several cases treated successfully in that way. [June, 
1861.—E. B.S.] Ever since that time I have treated 
such cases in that way. Doubtless many cases of 
puerperal fever are septicemia, and these cases espe- 
cially I think require that treatment. I also look 
upon quinine as a grand oxytocic, and in cases of pu- 
erperal anemia, when there is anasarca and threat- 
ened uremia, I think that quinine in twenty-grain 
doses is almost certain to bring about premature la- 
bor, and thus to insure the safety of the patient. In 
a malarious climate, especially when the spleen is en- 
larged, quinine is more important than in non-mala- 
rious climates, yet quinine I believe is important or 
proper in azy climate. 

I have been induced to write these few lines from 
reading an article in the last number of the Gazette 
written by Dr. Davy, which I believe contains the 
true doctrine, and coincides with my paper published 
in the Lancet years ago. 


The Purity of Salicylic Acid.—Extracts from 
Mr. E. M. Holmes, in Medical Times and Gazette: 

At the present time, when the value of salicylic 
acid and the salicylates are being called in question, 
it seems desirable in the interests of medical science 
to call attention to the fact that salicylic acid is by 
no means a uniform product, and that it is therefore 
very desirable that the kind of acid used in medical 
experiments should be recorded. 

The pure or ‘‘natural”’ salicylic acid obtained 
from oil of wintergreen is by far the purest acid. 
That prepared from carbolic acid, on the other hand, 
is very liable to impurity; and it is only just that 


before salicylic is condemned it should be ascer- - 


tained whether its failure as a rentedial agent be 
due to impurity or not. Mr. J. Williams, in a paper 
published two years ago, makes the following state- 
ments: ‘*The ordinary carbolic acid being a mixture 
of that acid and cresylic acid, and probably other 
bodies, it is quite natural that the salicylic acid pro- 
duced from such a mixture should vary much in 
quality. ‘There is another source of impurity in the 
difficulty of perfectly purifying the salicylic acid from 
the last traces of what I may call carbolic residue. 
It is true that the acid may have no perceptible 
smell of carbolic acid; but I have been given to un- 
derstand that when given internally frequently great 
pain and irritation in the stomach are produced, 
which is not the case when a perfectly pure acid is 
administered.” After showing that the crystals of 
the natural and artificial acids differ in character, he 
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further remarks, ‘‘ Experiments now in progress are 
sufficiently advanced to allow me to clear up the 
difficulty and to prove that ¢he artificial acid as sup- 
plied in commerce is really made up of two bodies 
having different properties.” 

The latter of these two acids he proposed to name 
cresyl-salicylic acid. It is a more costly process to 
separate the pure “natural”’ salicylic acid from the 
commercial product obtained from carbolic acid than 
to prepare it direct from the oil of wintergreen, and 
that the German salicylic acid derived from carbolic 
acid is the kind generally used. For the guidance 
of those who desire to use the pure natural acid, I 
may add that it occurs in well-defined needle - like 
crystals, resembling in appearance those of strychnia, 
but much larger; whereas that prepared from carbolic 
acid has a powdery appearance, more like quinine. 
The salicylate of sodium prepared from the pure 
‘‘natural’’ acid is in the form of large pearly plates, 
which is not the case with the salicylate of sodium 
prepared from “artificial’’ salicylic acid. Until the 
physiological action of the “cresyl-salicylic acid” 
has been investigated, and the “natural” or ‘artifi- 
cial’? character of the salicylic acid and salicylates 
used in the experiments (an account of which has 
been published recently in various medical journals) 
is known, may not the conclusions arrived at be con- 
sidered somewhat doubtful ? 


Horsepox.—We learn that an outbreak of horse- 
pox (variola eguina) has occurred at the west end of 
London, the nature of the malady having been recog- 
nized by Mr. Fleming, who has described it in his 
Veterinary Sanitary Science and Police. The affec- 
tion derives its interest from the fact that it was sup- 
posed by Jenner to be the source of cowpox, and also 
that it is communicable to mankind and some other 
species by inoculation, producing effects somewhat 
analogous to those of vaccinia. In the present out- 
break several animals have been successfully inocu- 
lated, and medical men may be interested to know 
that the attendant on the diseased horses has acci- 
dentally contracted the complaint. Last year in the 
Second Life Guards there was an outbreak of horse- 
pox among the troopers, and the Ferrier-Major was 
infected, the symptoms resembling those observed in 
vaccination, as appears in the report of the case pub- 
lished in the Veterinary Journal for March, 1880,— 
Lancet. 


On Alcohol.—Dr. Rabuteau, whose chemical re- 
searches give authority to his dicta, has studied the 
comparative action of the different alcohols (British 
Med. Journal). Ethylic or vinous alcohol has always | 
yielded the best results. His numerous experiments 
show that even an excess of this kind of alcohol 
does not produce the injurious effects that are brought 
on by even moderate use of the majority of alcohols 
of commerce, and especially of that variety which 
contains amylic alcohol. According to him it is this 
kind which produces the lamentable results of alco- 
holism. 


Cure for the Tobacco-habit.— Dr. Millard, in 
the Med. and Surg. Reporter, calls attention to the — 
value of ‘“pine-apple,” as it is called—a fungus that 
grows upon pine-trees—as a cure for the tobacco- 
habit. He has used it and prescribed it frequently, 
and has seen no case in which it failed to eradicate _ 
the craving for tobacco. It is not unpleasantly bitter. — 
It is used as a moderate chewer uses tobacco. : 


